L FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000080503 ecretary of State
1. Entity Name 04-24-2003 20117 036 ***150.00
MONDI SALON, INC.
Principal Place of Business .Mailing Address r - ———— -
7250 KIRKMAN RD #106 7250 KIRKMAN RD #106
ORLANDO FL 32819 . ORLANDO FL 32819
2. Pringipal Place of Business 3. Mailing Address H"lul‘ ”' ||||| |m| ||’|l IHH ||m I|”I |IM| ||||’ IN“ "Il”m ““
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
™ - ' 59‘3323595 Not Applicable
a Country AT T T[TOY T T s cfSate o Satus Desired: — Flen 08 ;I?qaggémnar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC|ALD|A, TERESA Street Address (P.O. Box Number s Not Acceptable)
7455 PARKSPRING CIRCLE
ORLANDO FL 32835
City FL Zip Code

8. The abaove named entity submlts 1h|s staternent far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganoms of registered agém .

SIGNATURE Al
S Signa!'ure._ typed or printad name of registered agent and tile if applicabls. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
. Fr o
AﬂF“"'“E N?“:{::)Ia FEE Iﬁ]i};sgsoo ; 9. Election Campaign Financing $5.00 may Be
er Nay Feew 50.00 ! Trust Fund Contribution. L] . Addedto Fees
Make Check Payable to Ffortda Department of State
10.. 5 ‘o OFFtCERS AND DIRECTORS B RLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST l}S Delets THLE PSD C)change [ Addition
NAME SCIALOIA, ELIZABEIH C NAME ‘Teresa Scialoia
stezT aooress | 7455 PARKSPRING CIRCLE STREETADDRESS | 7455 Park Spring Circle
orv-st-ze | ORLANDO FL 32835 Cm-s-% | Orlando, Florida 32835 ,
TLE s [ Delate TILE VTD (T Change  [xd Addition
NAME P NAME Anwar Michael Abdelnour
STREET ADDRESS : § STREET ADDRESS 5 8 1 6 Auvers Blvd Apt 208
.y .
R - , | O | orlanda, Floftda 32835
TITLE . [ pelste me " | T T : “[Jchange {7 Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 oelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-2IP N
TITLE [ Dsiete TIMLE ) [dcrange ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or luslee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, r like empowered.

SIGNAT

SIGNATURE AND TYPED O AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
RED 2103  Y1252355S

VLG LU

Ny

CR2E034 {10/02)



