e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

A ema e

CR2E034 {9/01)

DULLUN P98000045548 Secretary :
05-27-2002 90363 017 ***150.00 H
VJP SALON MANAGEMENT, INC.
Principal Place of Business Mailing Address
5641 MONTILLA DRIVE 5641 MONTILLA DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
us us . X
2. Principal Place of Business 3. Mailing Address “"“m ”I (Im 'll" II"I ""I m"llm IIII““II IW qu "“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0840104 Not Applicable
i Z' C ar
) Zip Country P ountry 5. Certificate of Status Desired [ $8'75 A_ddltronal
e s | i _nz gt | - mea e e S e U I PO Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent =~ e
Name -
CARTA, STEVEN Street Address (P.O. Box Mumber is Not Acceptable)
1819 JACKSON STREET
FORT MYERS FL 33901
) City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. 1hisfﬁprporatic_:n is elitgiblgz t? s:?tisfy(ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
ax xln.g r.eqwremen and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [Jchange  [C] Addition
NattE PERRI, VINCENT NAME
STREET ADDRESS | 5641 MONTILLA DRIVE STREET ADBRESS
CITY-5T-21p FORT MYERS FL 33919 CITY-$7-21P
TITLE (3 pelste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-81-21P
TITLE S T = e R e et e i =[] Change~ <[] AdGition |— -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE L] Defete TITLE 1 Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ’ ' [ Detets MLE [ Change ] Adcition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§1-2P : : / / CITY-ST-7IP
13. | hereby certify that the information supplied with this filing gles not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoft is true angfceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusfee mpQwered M exacute 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 fdgfess, with ther like empowered.
snexif L edn g = 1 - & Ué W y y 4
SIGNATURE: ___SIQW L0/ CAEQUIRED (/ 3 4
SIGNATURE AND TYPED GR pn};ﬁ'{n NAME OF SIGNING UPFGER OR DIRECTOR i Date Daytime Phone #




