-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ecstio H

[ ] »
DOCUMENT #  P95000060503 MSay 11, 2ry002f gtO? o
1. Entity Name n ecre a O a e 2
MONDI SALON, INC. 05-14-2002 90209 032 ***150.00
Principal Piace of Business Malling Address™ "~
7250 KIRKMAN RD #106 7250 KIRKMAN RD" #1086
ORLANDOC FL 32819 QORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State B City & State 4. FE! Number Applied For
? 59—3323595 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Namg
SCIALDIA' TERESA - Street Address (P.O. Box Number is Not Acceptable)
7455 PARKSPRING CIRCLE
-QRLANDO FL 32835
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Rsgisterad Agent signature required when reinsiating} DATE
i
. . . P y ' . ' -
9. 1h|sfﬁ.orporat|c_)n is ellglblg tc|\ s::us;fyéts Inta_nglble F"EHE NOW!!! FEE ISi $“|50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departl"nent of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O oeleta TILE O Chenge [ Addition | &
HAME SCIALOIA, ELIZABETH C NAME =2
sireeT Anoness | 7458 PARKSPRING CIRCLE STREET ADDRESS §
crv-s-zr | ORLANDOQ FL 32835 CITY-ST-2IP o
- o
THLE ] Delete TITLE [Qchange  [] Agdition | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - §T-Z1P ' - CITY-ST-7IP
CTE | . . - _ [ Dakete SIITLE = - e o ==[).Change—[Z] Additjon=] —
T NAME B TR naME
STREET ADDRESS .- - STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 pelete - TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-S1-ZIP
TITLE O pelste . .| TE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachmenlh an addregs, with all other like empowered. ! .
VO jans 20 -.'J. PRI N T - -~ - »'O I
SIGNATURE: S ARX IO [0/ H 25 <00
E OF SlGN]NG OFFICER OR DIRECTOR Date Daytime Phone #




