2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OUR SALON, INC.

P97000047143

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90032 025 ***150.00

Mailing Address

1716 WOOLCO WAY
ORLANDO FL 32822

Principal Place of Business

1716 WOOLCO WAY
ORLANDO FL 32822

3. Mailing Address

A WDO’( 0

ace of liusiness

2. Fr&iz_gl P
|

AR AR R

Suite, Apt. #, efc. Suite, Apt. #, etc.

o m————

oy
/

DO NOT WRITE IN THIS SPACE

le 925\

Cour(u 87‘( .

& State City & State 4, FEI Number Applied For
OR ]\) DD N ﬂ/ 59-3446450 Not Applicable
Zip i Cauntry 0 $8.75 additional

5. Certificate of Status ng5|red Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e i mie e e N L ommw

CASIANO "SIGFREDQ A
" 10987 NORCROSS CIRCLE T L
ORLANDO FL 32825

Name_

— . et Sl - T I\V‘u -- P

Street Address {P.O. Box NuRbe\lslNWpfable)

SR

City

Zip Code

’ FL

FTURE = 7 >

/{na{um, typad orprinted name of reg@gﬁ(and title if epplicabla.

SIG

DATE

9, TAs corperaticn is emlntangible

Tax filing requirement and elects to do so.

7
FILENBWI1t

After May 1, 2002 Fee wilt be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [T Addition
NAME CASIANO, SIGFREDO A NAME
STREET ADDRESS | 10087 NORCROSS CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32825 CITY-ST-2IP
TIE O Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete | TMLE [ Change [ Acdition
NAME NAME
TSR ADDRESS | T o e s e e crpee AORESS ] T e R -
CITY-§T-2IP CITY-ST-Z2IP
TITLE 7 Delete TLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITE [Jchange [ Addition?
NAME NAME i
STREET ADDRESS STREET ADDRESS /
oITY-§7-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart ar supplem
of the corporation or the receive - rustee CLEY

spoWeied.

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gital report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
a[eport as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

02—

3 Daytime Phone #

v L SFAVIAY]

"y

CR2E034 (9/01)



