2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SALON POOCH-INI, INC.

P99000056218

Principal Mace of Business
518 KANE CONCOURSE 101

BAY HARBOR [SLANDS FL 33154

Mailing Address

9 KANE GONCOURSE

BAY HARBOR (SLANDS FL 33154

FLED

A

\_
- _03NOY 2] PH 2:26

|

LSO

TALLANASSER. O

AR A T

Make Check Payabls to Florlda Dapartment of State

2. Principal Piace of Businesa 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, ai6. £] CHEGK HERE IF MAKING CHANGES
City & State . . . ~ | -City&State - - - - - 4. FE! Number” Appliea For
' . 65-0928461 Not Applicable
Zip Country | zp T T T Countey ™ T e R esiio T $8.75 adgnionn
] . 5. Certlficaie of Status Desireg O Fee Fequired
6. Neme and Addrass of Current Reglstered Agent 7. Name and Addrens of Now Registersd Agent
. ’ . Name
AICHTER, ERICA CRRYSTIE TCiewsl
’ Strae: Address (P.0. Box Numher is Not Acceptapla) .
1019 KANE CONCOURSE a2y 0 Sl wWlianuShesol 2229
BAY HARBOR [SLAN 154 .
BLANGS L 33 2 1019 KanoConcmnal.
City Zip Code
. B FL | %<y
8. The above named entity submits this stalemen for the purpose of changing its regisiered gffice or registered agent, cr both, In the State of Fiorida. | am familiar witk, and nﬁ:cepi
the cbligalions of registered agent.
sionarure & HIUSTIE (Lch®e (-7 0,\ Qu - A/Q/( eh (-1 (‘(;03
: Signature. tyned of prntact e of rigittered agend and titla i Appiicable. "IROTE: Regrutaind Agant af~aru’s racuied when rehsising) DATE
B AﬂF“l-UE N:TW i FEE ?z?.mg . 9. Election Campaign Financing $5.00 muy Bo
- After May 1, 2003 Feo will be §550.00 Trust Fund Contribution, Added 1o Fees

changed., or on an attachmen

' SIGNATURE:

SIGNATURE AND TYPED QR

dthoan addroad” wit o

gr like ermnpowered. .

10. < OFFICERS AND DIRECTORS 1. ADOITIONS/GHANGES TO OF FICERS ANC DIRECTORS IN 17
mg - |P [ Detets L Y Change (] Addition
wne | RICHTER, ERICA Nam
street aponess | 1019 KANE CONCOURSE SYREET ADDAESS
arv-si-ze | BAY HARBOR ISLAND FL 33154 . ~ CTY-51-2P
e s PP 3 peete THLE D Change ) Addition
MM VRN e s TIE NAwE
SRETRORESS | 107 ) [z lomcourse . o | sweer oomess . e .
TS ) DAY [HIRBOIC TStk 7L BZASYR evswe - s n e
it s 4 3 pesete MLE [ Change [ Actition
NANE NAME N -
g el T T T T
STREET ADORESS SIAEET ADDRESS DA ool d
GTY-SI-1F CITY-S1. 2P 12000000 --001 1. da
LE O petete T Dchange ] Addition
NAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-ZP . BTY-ST-2P
TinE [ O pelete T 3 crange [ addition
MAME ) R NAME
STREET ADDRESS ' B STREET ADBRESS
giry-§T-2P - CitY-5T-29
TIILE O pelee i O Crange [T Addition
HAME - NAME
STREET ADDRESS STREE] ADDRESS
. CITY.§T-2P ciry-§r-p
12, | hereby certify that the information supplied with this filing does not guality for the exemption stated ir Seclion 1 19.07&3)0), Fiorida Statutss. | further cerlify that the informatian
indicated on this réport or suppfarental repont is biue ang accurals and that my signature shall hava the same legal effect as If made under oath; that ! am en otfioer or dirsCior

of the corparation or the raceiver or trustee am 1o execute this report as taqulrad by Chagler 607, Florida Stalnes: and that my name appears in 8tock 12 or Block 11 it
i h
_?
+

(25 B

LAREDERICA

RichTep. 4-14-03

Daytrme Chona #

.

nw

CR2E034 (10/02)



