FILED

- E
-2003 FOR PROFIT CORPORATION May 01,2003 8:00 am?

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALON POLEO, INC.

P99000012475

Secretary of State

05-01-2003 90379 036 ***150.00

Principal Place of Business
6274 LINTON BLVD,

STE. 105
DELRAY BEACH FL 334846416

Mailing Addrass
6274 LINTON BLVD.

STE. 105
DELRAY BEACH FL 334846416

VAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. \\ Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 0043 Applied For
65-1 05 Not Applicabie
Zi i Zi Count i
ip Country ip ountry 5. Certificate of Status Desied ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent R Name_and_A_g_dre_s,s\pf._NjwjlgglsteredAggm . I
- ) T Name
, WILLIAM
KASS A Street Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PARK ROAD
BOCA RATON FL 33432

City Zip Code

FL

| am familiar with, and accept

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

SIGNATURE

L Signature, typed or printed narme of registerad agent and titte it applicable.

{NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003. Fee will be $550.00
I\_«Iﬁaka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

£
[

_-‘fﬂ. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11 .
TE" P 4 07 Detete L Ochange [ Addition | &
NAME © POLEQ, EILEEN HAME g
streer anoress | 499 N.E. MIZNER BLVD. #TH 13 STREET ADDRESS 3
CITY-5T- 2P BOCA RATON FL 33432 CITY-ST-2p g
T v O Delete THILE O Change [ Addition %
NAME ALBANO, ELIZABETH NAME
stReeT ADDRESS | 5680 W. ATLANTIC AVE #206 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE e — T T Delete’ T e it el - - ~  [change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-S1-2IP ~
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-SI- 2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 71 pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this fI|In§ does nol qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or Suppremental report is true and accurate and that my S\gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee-empaowered 10 execute this repori-d®yrequired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with 3 il other itke empowep#

SIGNATURE:

¢/

w/“¢// 7.3

SIGNATURE ANITTYPED OR PRINTED NAME 0¢SIGNINGbFFICEH OR DIRECTOR

hd Daytima Phone #



