FILED
2003 FOR PROFIT CORPORATION :
URIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91396 048 ***150.00
SALON MALISE, INC.
Principal Place of Business Mailing Address
11924 FOREST HILL BLVD.. $-32 11924 FOREST HILL BLVD.. $-32
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address HII”II‘ “I |I”I "m Im’"m IIM "m "NI Iml ’"Imll' "" ]II}
Suite, Apt. #, etc. Suite, Apt. #, slc. 0] CHECK HERE IF MAKING CHANGES
City & State bity & Stata ' 4. FEI Number Applied For
i 65'0896340 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $875 ﬁ.\dditional
i Fee Required
e —§. Name and Addrass of Current Registered Agent«—_ - e 7. Name and Address of New Reglsiered Agent -
Name J
BRAMS, DANIEL J ESQ. R Sireet Address (P.O. Box Number is Not Acceplable)
1645 PALM BEACH LAKES BLVD., S-1050
WEST PALM BEACH FL 33401 .
' City FL Zip Code
8. The above .named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lt .
SIGNATURE Ak '
Signature, typsd or printad NENTE _Eegistemu agemnd lite if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) CATE
FILE NOWI!!! FEE IS $150.00 . ] . ' .
After May 1, 2003 Fee will be $550.00 8. Election Campaion Financing $5.00 may Bo
Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PYST O Delete TITLE [) Change  [[] Addition
NAME JERKINS, LISA NAME
STREET ADCAESS | 11924 FOREST HILL BLVD., §-32 STREET ADORESS
om-staP  WELLINGTON FL 33414 CITY-$1-21P
TLE D [ Delete TITLE D change [ Addition
NAME JERKINS, LISA NAME
STREET ADDRESS | 11924 FOREST HILL BLVD., §-32 ' STREET ADDRESS
Gn-st-2¢ | WELLINGTON FL 33414 rv-st-ze
Aame - alae o e S N TS TMLE L cmw - —— [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
LE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-8T-219
TTLE [ pelete TME [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-5T- 2P
Time O oelate TITE [ change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 supplermental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

gowsred. ~ I=92%%
SIGNATURE: SU@NW&@QMS7W LI{BOLOB 19556677

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING QFFICER OR DIRECTOR [5. Davytima Phona 4
[ -

AV 8040680

CR2E034 (10/02)



