13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repogor supplemental reportig true and accurate 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 #he receiver frustge-tmpowesey to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Black 12 i

changed., or on an gitachment 4 ot , witth A1l othe kg empowered.
2 %ﬁf Sl -B3}20-0022-
7

“Data Daylime Phone #

-SIGNATURE:

M ——

o

c
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
G
DOCUMENT #  P97000030706 Feb 26, 2002 3:00 am
1~ Bty Name Secretary of State
SALON RENAISSANCE, INC. 02-26-2002 90066 027 ***150.00
Principal Place of Business Mailing Address
2910 N FEDERAL HWY 5801 CAMINO DEL SOL #306
BOCA RATON FL 33431 BOCA RATON FL 33433
2. Principal Place of Business 3. Maling Address “"”m ”l [lm ‘"“ "m II"IIIm ml""" "””"" ""I I’“ ’m
Suite, APL #, o1, Suite, Apt. #, €10, . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—07573% Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAM'ANO' RAYMOND Street Address {P.O. Box Number is Not Acceptable)
5801 CAMINO DEL SOL
306
BOCA RATON FL 33433 o FL | 20 o
8. The alf?éve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
_|-.8 This corporation is eligible to satisty.its Intangiste__|. . __ _FILE NOWIl! FEE IS $150.00 _. . . o Ei
Tax filing requirement and elects tg do so After May 1, 2002 Fee will be $550.TJO 10. _E:::t'i:r:jagc?;:?gu';::m“mg 0O fgj;%qohé?;:e
(See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detete TME O crange [ Acdiion | 5
NAME DAMIANO, RAYMOND NAME =23
steer aooress ) 5801 CAMINO DEL SOL #306 STREET ADDRESS §
orv-st-zp | BOCA RATON FL 33433 CITY-5T- 2P i
TITLE VP [ pelete e Dl Change  [J Adition | &5
NAME DESILVIO, NICK NAME
street aooaess | 5510 PACIFIC BLVD APT 104 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CHTY-ST-Z1P
THLE T [ pelete TILE Ol Change  [] Addition
HAME LISKOWYCZ, MICHAEL NAME
staeet anoress | 5801 CAMINO DEL SOL #306 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-S1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P— f—- e e e R T - 5T 1P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$T-21P
TITLE o O pelets TITLE [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



