2003 FOR PROFIT CORPORATION FILED

i

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

Secretary of State

01-21-2003 90146 028 ***150.00

DOCUMENT # P97000030706

1. Entity Name

SALON RENAISSANCE, INC.

Principal Place of Business Mailing Address
2910 N FEDERAL HWY 5801 CAMINO DEL SCL #306
BOCA RATON FL 33431 BOGA RATON FL 33433

S— T

2. Principal Place of Business

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMIANO' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
5801 CAMINO DEL SOL
308
BOCA RATON FL 33433 City FL | 2 Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE

T Signaturs, typed or printed name of registared agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ) :
— g b ; : - . -— S me e = 9. Election C ign Fi i -
Alter May 1, 2003 Fee will be $550.00 o om0 [y 000 My 2

| Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME DAMIANO, RAYMOND NAME
street anosess 5801 CAMINO DEL SOL #306 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433 CITY-S1-21P
TITLE VP [ Delete TITLE [ Change  [7] Addition
NAME DESILVIO, NICK NAME
STREET ADDRESS (5510 PACIFIC BLVD APT 104 STREET ADDRESS
CITY-S$7-21P BOCA RATON FL 33433 ) CITY-ST-7P
THLE T 3 Delete TITLE . [ change [ Addition
NAME LISKOWYCZ, MICHAEL NAME
STREET ADDRESS (5801 CAMINO DEL SOL #306 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TILE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |

- EFY-81=2P e CITY-S1-2IF

TITLE O pelete TTLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IF

12. | hereby certify that ‘the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trugsand/gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{_‘the cgrporation ar the recei xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att;

SIGNATURE:

A

ima Phona

a‘yt ]

Sue, ApL # elo. - . - T[T slite AR #eler — T7 |77 [ CHECK HERE IF MAKING CHANGES =~

G ESae City & State 4. FE) Number Appiied For
650757306 Not Applicable

Zip Country Zip Country $8.75 Aadtional

CR2E034 (10/02)




