FILED

o]
k]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT #  P98000045548 ecretary of State
1. Entity Name 04-17-2003 90174 042 ***150.00
VJP SALON MANAGEMENT, INC.
Principai Place of Business Mailing Address AVU
5641 MONTILLA DRIVE 5641 MONTILLA 1) 0399 U
FORT MYERS FL 33919 3918 TN e
2. Principal Place of Business . 3. Mailing Address p . -
é !a,\q Twuin Valm Dnv 'QH Tw:mcﬂrn anp
Uite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
,Grty & .?_ - City & State F 4. FEI Number Applied For
ot ih U\ vs  Fi ’Fn A+ Muevs L 650840104 Not Applicable
Zip Coutlry Courry " | $8.75 Additional
! ! S .27 30, ' ga u> 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e e e — Name __ ___ e e e m— e . - e .
- . _— - T e LT —— e -— e - o b [ —— - - TTLER T e m T TS SSRGS et e Rl et T e iy o —
CARTA’ S N Street Address (P.C. Box Number is Not Acceplable)
1619 JACKSON STREET .
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNSIIRE :
- Signature, tmd‘ nnled name of registered ageni and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
w‘s FILE NOW!!‘LS FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
 After May 1, 2603 ﬁee will be $550.00 : Trust Fund Contribution. Added to Faas
Make Check Payable tof[orida Department of State
10. “if1. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D T, [ petete TME [JGhange [ Addition g
NAME PERRI, VINCENT NAME g
streer aooress | 56841 MONTILLA DRIVE STREET ADDRESS 3
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP &
h : o
TITLE : [ pelete THLE [JChange  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ? O Delete THLE [ Ghange [ Addition
NAME ) e I I ~ e .
STREET ADCRESS | N "STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-ZIP
e ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-S1-ZIP
TTLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, | hereby certify that the informatiory suppfed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further ceriify that the information
indicated on this report or supplegental reporys true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporanon or the racaiver br triistee ered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

rith all other likg empowered.
ARE REQUIAE Cent / /Z’/’/f 3 229 931%1¢Y

-vpf}o#!’nm‘reo NAME OF SIGNING oFHcen‘un CIRECTOR

Dara




