2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051306
1. Entity Name OOO ' Jun 08, 2000 8 : 00 am
SALON LAPAIX INC. Secretary of State
06-08-2000 90035 038 ***550.00
Principal Place of Business Mailing Address
660 NORTH CONGRESS AVE BAY 220 660 NORTH CONGRESS AVE BAY 220
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3428
UvyuvuuvJouJ
F P RS MG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe Applied For
L€ - 032 (LWLoo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ———— — — = e — Name - e i o - .
BALDOVIN’ SARAGA & LIPSHY, P.A. Street Address (P.O. Box Nurmber is Not Acceptable)
201 NE FIRST AVE
DELRAY BEACH FL 33444
: 7 City Zip Code
—27) FL

ptor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The ab?Amed entip
/4

SIGNATURE 2%

ame of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

0. W s eflgioo o sasy itsIntangible ~ FILE NOW! FEE IS $150.00 10. Stecton Campaign Fnancing $5.00 ey 56
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foas

{See criterla on back) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME SDPT e TLE (Ceg{j,g’ﬁr [ Change gAddilinn

NAME SEPULVEDA, RUBEN NAME TANIA SEPULVEDA

swreeT aooRess | 660 NORTH CONGRESS AVE BAY 220 STREET ADDRESS b o M Co a2 4»0:’ Q,«{

CITY-ST-7IP DELRAY BEACH FL 33445 CITY-5T-2IP QA BiAcs . 4 57,-.

TE O Delete TITLE ) IR Loy S [Jchage  [J Addition

NAME ‘ NAME

STREET ADDRESS : ‘ STREET ADDRESS

CITY - ST- 2P GITY-5T-21P

TITLE | mTmE e e o N _THTLE i . _[Ochenge [ Adaiiion

NAME \AME 2 E .. g thenge L/

STREET ADDRESS STREET ADDRESS

CIy-51-2¢ CITY-5T-21P

TITLE [ pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-57-21P CITY-ST-2IP

TiTLE [ perete TITLE ) Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-P

TIILE 5 pelete TITLE [ Change [T Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

wf) does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

gndacturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
ier like empowered.

13. | hereby centify that the information supplied wilb
indicated on this report or supplemental regasfis te

of the corporation or the receiver or trust BT
changed, or on an attachmant with an

/’

SIGNATURE: b . = i iy

sm}a‘r'wﬁs AND T}ﬁsn OR PRINTED NAWE UF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4

[ Y N
- - LY

034 (9/99)

CRzZ



