2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002918
1. Entity Name .
FILED
SALON MALISE, INC. CORETARY OF STATE
'L’Ri.' AN A ATIOHS
spIEIeE T TORTORATIORS
Principal Place of Business Mailing Address UD SEP 25 PH 3: |G
11924 FOREST HILL BLVD.. $32 ' 11924 FOREST HILL BLVD. $-32
WELLINGTON FL 3314 WELLINGTON FL 33414
e v AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEYNu r Applied For
ﬁ - 08 C[ (03(_"0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 Eg‘:ilﬁggﬁona'
6. Name and Addre#s of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e . Name _ — e e .
BRAMS, DANIEL J ESQ. :
! Street Add P.O. Box Numb Not A tabl
1645 PALM BEACH LAKES BLVD., $-1050 ret Adaress (RO, Box Numbers Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signatute, typad cr printed name of ragisterec agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax filingprequirementind elects t(;y do s0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. fTiiﬁzflgSnC;agl :nzilr?brLE;n: neing fg‘oo May Be
o . ed to Fees
(See criteria on back) (] . Make Check Payable to Department of State
11 OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PVST O Detete TITLE [Jchange  [] Adettion
NAVE JERKINS, LISA NAME
STREET ADDRESS | 11924 FOREST HILL BLVD., S-32 STREET ADDRESS
CiTY-57-2IP WELLINGTON FL 33414 CITY-ST-ZIP
e D i Delele TILE [ Change  [J Addition
HAME JERKINS, LISA NAME
STREETADDRESS | 11924 FOREST HILL BLVD,, $-32 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST- 2P
TITLE o L A O Delete TITLE O change ] Addition
NAME e T NAME ElSinancrEl i T .
STREET ADDRESS STREET ADDRESS 1 i}_,a]jéj%&__"_ﬂ‘ﬁjaﬁ * L
Ciry-S1-2iF CITY-ST-2P 2 e N L AN IR
TILE ] Delete TITLE ElChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ LR T CITY-ST-2IP
TME TaTe ey 7 Detete TITLE O Change [T Addilion
NAME S NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-2IP CITY-ST-7IP
TITLE {1 Delete TIMLE ; O change [ Addition
NAME NAME ; / ﬂ D
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 on this report or supplemental report is 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 corporation or the receiver or trustee empowerad 10 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 other lige empowered.

SIGNATURE:

19%-91717

9-13-00

Daytime Phone #

CR2E034 (5/00)



