FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORISD:nDdE':A:'TN'lih:h[i; STATE F eb 1 8 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P96000043488 (1)

1. Corporation Name

SALON 2000, INC.

WT.

R

Principal Placa of Business Mailing Address
. 702 SOUTHWEST 28TH AVENUE 702 SOUTHWEST 28TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 234357923
3. Date Incorporated or Qualified 3;_{__?_‘&19 of Last Report
05/21/1996 Ay d1n
2, PrinGipal Ptace of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 : ?6] 'S - o l-p Mot Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
e Ap e Wie. AP e 5. Cerificate of Status Desired O $u'75 Addltional
22| ;! Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23' El Trust Fund Conlribution 0 Added to Fees
L Zp Country Zip Country 8. This corporalion has liability for intangitle tax under s 199.032,
24| 25 29} [30] Florida Statutes Oves [no
[ g. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
PROPER. LYNN A B1{ Name
702 SOUTHWEST ZBTH AVENUE 82) Street Address (P.O. Box Number is Nol Acceplable)
BOYNTON BEACH FL 33435

83

84| City FL 85

11. Pursuant 1o the provisicns of Sections 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accapt the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Zip Code

SIGNATURE
Signalue, lyped or pr nled nama of regisiered ager! and Wte if applcable (NQTE. Regsterad Agent signature requied whan reinslating) DalE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFE Cvinidont | Sococd (] DELETE T1HILE [ change  [J Addition
NAME Lgron P P"“_‘,f‘ Al Aus 1.2 NAME
STREET ADDRESS o SBw AT h,v - [ 1.3sTREET ADORESS
CITY-§1-2P fl&o‘w—‘w-\ 1\71 év\‘ Y ’ 33H3§ 1.4 CITY-ST-2IP
ME ' LT DELETE 21TILE TJ Change  [_J Addition
NAME 2.7 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY - ST-2IP
WILE 7 DELETE ATTILE [ change T Addition
HAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2IF 34.CITY - 5T-7IP
HILE T J DELETE 41TILE [Tcrange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - ST 2IP
TIIE {1 DELETE S1TTLE [ crange  [C] Addstion
NAME £.2 NAME
STREET ADORESS 5.3 STRECT ADDRESS
Gy -51-2IP §.4 CITY-ST- 7IP
ThE T oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
SIREE] ADDRESS £.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-ST- 2P

14. | do hereby certify lhat the information supplied with this filing does notl qualify far the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the
infarmation indicated on this annual report or supplemantal annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 of Ii(yl changed, DW“‘%“ 1 with an address.
“ - -y
N I I A o 2 I ?\!l A . )—)\ I/th S—kl 1417

CR2E034 (9/96)




