FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P97000107505 Secre,tary of State

1. Entity Name

C'ONELLE SALON, INC. 02-11-2002 90042 028 ***150.00
Principal Place of Business Maifing Address

1449 YAMATO ROAD 1449 YAMATQ ROAD

BOCA RATON FL 33432 BOCA RATON FlL 33432

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0866035 Applied For
6 Not Applicable
Zi Count Zi 1 iti
P ouniry P Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . — e e | Name = o - e e L
HRAWG G&RP
G C&‘ Street Address (P.O. Box Number is Not Agceptable)
1801N MILITARY TRAIL
STE 200
BOCA RATON FL 33431 City FL [ Zrcoce

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
® Torting savamarina s s A ator May 1 2002 Feo wiba S55000 | 10 ESSIonCanpsion Francng 85,00 way oe
o ’ ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _ X 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PD M Delete TLE [ change [ Addition
NAME CUELLO, JOSE NAME
steecT aconess | 23301 TRANQUIL LANE STREET ATIDRESS
orv-size | BOCA RATON FL 33073 CITY-5T-2F
TTLE VFD ﬁ Delele TITLE Pﬂ'f‘ﬁw VlC.C- D((E;deu.t.lfrcnange {7 Addition
NAME HAUSCHILD, GABRIELE NAME .
street anoress | 1449 YAMATO ROAD STREET ADGRESS
crv-st-zp | BOCA RATON FL 33432 CITY-57- 2P
TmE sD * T8 Detete TILE WeE - PresioEmN T T Change [ Addition
NAME ADAMS, MARION NAME
swreer aooress | 1449 YAMATO ROAD STREET ADORESS
crv-s-ze | BOCA RATON FL 33432 CITY-ST-2IP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
£y -5T-2P CTY-ST-71P
THE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofher like empowered.
o PN §ooeEn e L0 5 4 -
SIGNATURE: %ﬁi‘x\@uﬂﬁﬁ%mu@@ |- Q9 .0

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LSBELED

AY

CR2E034 (9/01)




