FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000045548

1. Corporation Name

VJP SALON MANAGEMENT, INC.

Principat Place of Business Mailing Address

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90101 041 ***150.00

I LS AT

Trust Fund Contribution Added io Fees

FORT-MYERSFL 30H9 - FORTWIVERS FL 33018
. DQ NQT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
, 05/18/1998 .

2. Principal PI? of Bysiness . 2a. Mailing Addre . - 4. FEIINur{Iber (_/ 0 / ,7l Applied For
o4 fionklla Drive o) Totilla Dy v-e 09 DBHO| Y s
EI yite, Apt. #, etc. —Z—Tt Sulle, Apt. #, etc. 5. Certifcate of Status Dasired O $£'I:.;5R:‘;J‘iirt;<;nal

Cl 3 YR ) { aign Financi .
mpacEiers FL_ mfpryes o | o S

Zip Cpuntry u ' Zi J Eount 8. This comporation owes the current year ntangible
m ?)ﬂq ‘qJ @ 5 m RZ% ' O' l;J-l 7/( s Personal Property Tax. 0 Yas One
Y ~"""9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName :
CARTA, STEVEN .
1619 JACKSON STREET 82( Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33501 83
84! City 85¢ Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and Li‘e if applicable. [NOTE: Regrstered Agent signatura required when reinstatirg) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1A TILE [JChange [ Addition
NAME >t PERRI, VINCENT 12 NAME
streetanoress| 1030 AQUA LANE 13 STREET ADORESS
CITY-ST-ZP FORT MYERS FL 33919 14 CITY-ST-2P
TME [_1 DELETE 24TME [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP .
TMLE ; - [] DELETE 3 TITLE [JChange  {°]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 34 CITY-ST-ZIP
THLE [] DELETE 41 TITLE [ Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 GITY-ST-ZIP
TME . [ BELETE 51 TITLE [JChange [ Addition
NAME . 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-ZIP
TILE [J DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . ,/' 6.4 CITY-ST-2P

14, 1 hereby certify that the information supplied witiifihis jlfing does
indicated on this annual report or supplemental Annyél report
officer or director of the carporation or the rece G
Bluck 12 or Block 13 if changed, or on an atta

SIGNATURE:

6] qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
fe apfl/accurate and that my signature shall have the same/egal effect as if made under cath; that | am an
{refd to execute this report as required by Chapter

7/ Florida Statutes; and that my name appears in

0444321

CR2E034 (11/98)

%77 Aty

2057

Daytime Phone



