2001 UNIFORM BUSINESS REPORT (U

R) FILED

. 1. Entity Name

DOCUMENT # \X?W! 000 [6T605 |

C*ONELLE SALON, INC.

Aug 31,2001 8:00 am
Secretary of State

08-31-2001 90112 035 **%550.00

frincipal Place of Business
1449 YAMATO ROAD
BOCA RATON, FL 33432

Mailing Address

1449 YAMATO ROAD
BOCA RATON, FL 33432

AD083166

{See criteria on back}

s
2. Principal Place of Business 3. Mailing Address
1449 YAMATO ROAD 1449 YAMATO ROAD
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0866035 - Not Appiicab!
Zip Country Zip Country X . ) $8.75 Addits
. . 5. Certificate of Status Desired . ittonal
33432 UsA | 33432 USA O FeoRequired
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . . Name
- T . —=-HRAWG-CORP ==—=====x = — = e
SPIEGEL & UTERA, P.A. Street Ad(irgﬁ ip‘% Eo)ﬂ\Jumber is Not Acceptable)
343 ALMERIA AVENUE - MILITARY TRATL
CORAL GABLES; ,FL 33134 SUITE 200 .
: . City " I Zip Code
BOCA RATON FL | 33251
8. The above named egtity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
h} - .
SIGNATURE d ) ‘ 08/22/01
. it and litle i applicabie. {NOTE: Registerad Agent signature required when reinstating) > DATE B i
8. This corporation is eliiblé to satisfy its Intangible 10 . . N .
Tax filing requirement and elects to do so. . fz::'ggn?fgj‘:::g:jg’:"cmg : fg-‘gqohg:ge )

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ' ' - Ooekets LUt [Jchange [T Addition
NAYE Ji O§E CUELLO : NAME
sfﬁggr ADDRESS 23 i TRANQUIL LANE - STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33073 CITY-ST-ZIP )
TIWE VP g]) 3 Deiete TLE [Qchenge  [J Addition
NAME w;gI%LE HAUSCHILD NAME .
STREET ADORESS -YAMATO ROAD STREET ADDAESS
CY-St-2I BOCA RATON, FL 33432 CIN-5t-zP
©THE ) "S /B ’ 7 [J:Delete TRE ~ - - - . [Ochange 3 adgition _
HAME MARYCN ADAMS NAME '
sTReeTADORESS | 1449 YAMATO ROAD STREET ADDRESS
CY-ST-2P BOCA RATON, FL 33432 CITY-ST-21P
TILE : Coeee § ™me (3 Change [T Adition
NAME NAME . oo
STREET ADCRESS STREET ADDRESS
CITY-ST- 209 BRRY CITY-ST-2P
e [T Detete TIE [ Change  (J Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CHY-ST-Zip . CITY-ST-ZIP
TIME [ oeiete TMLE {JGhange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-sT-2IP CHY-ST-2IP
— |

SIGNATURE:

)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 fegal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAvith an address, with alt other ike empowered.

Unnou Hlouus

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

8240

Daytima Phona #




