2001 UNIFORM BUSINESS REPORT (u;‘m) FILED
DOCUMENT # P99000064548 ) . Jan 24, 2001 8:00 am

1. Entity Nama S t f S
SALON ANGELICA, INC. ecretary of dtate
01-24-2001 90091 007 ***150.00
Principal Place of Business Mailing Address
10428 W ATLANTIC BLVD 10428 W ATLANTIC BLVD
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071

TN

C (og‘ 2€ W M!ai’lc ﬂ04
ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7,
ity & State . City & Stat 4, FEI Number Applied For
Q.. ﬁ 65-0945232 i
[z P | inc2 dlAAK, 4 . Not Applicable
N
Zi i I it
% ' Cout)y 4 Coun ._Certificate of Status Desired O $8.75 Additional
23D ) . L 770'] { @, S Fao Required
' 6. Name and Address of Current istered Agent l 7. Nathe and Address of New Registered Agent
- . Name \
LIAGRE, ANNETTE - B & -
D Street Address (P.0\ BoxfNumber is Not Acceptable)
8555 NW 25 PL N
CORAL»_J'SPRINGS FL 330?5.‘__ N
3 gt -
/\ m -, City [\ \j n FL Zip Code
B. The abdge nam d i b aqy or both\infthe State of Florida.
SIGNATURE - "-é -0 4
Signatura, DATE
9. This corporation i 4g'ble to satisty its Intangibl > FILE NOW!!! FEE IS $150.00 ~
. IS corporation is €igi I Dle A . . N .
v ’ y ! 10. Election Campaign Financing $5.00 may Be
TEX fxlm.g rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State e B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mEe D [ Datete TIMLE [ change [ Additicn
NAME LIAGRE', ANNETTE NAME
STREET ADDRESS | 8555 N.W. 25TH PL. STREET ACDRESS
CY-s1-2IP CORAL SPR'NGS FL 33065 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 1 Delete TITLE _ [ Change [ Additicn
NAME T oo NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
NLE [ pelets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
TILE ’ O Delete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE . [ Deiete THLE ’ [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing de\s‘nol quality for the exernption stated i ction 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplgental report is true and acpurate and that my signgture shall have fhefsam legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg trustee empowered to exkcuje this report as requlled by Ch Fidrida Statutes; and that my name appears ig Block 11 or Block 12 if
changed, or on an attachrment bn address, with all other Akgfempowered. éi

Dalg . DCaytime Phone #

'99)‘) 4o Hpsudl

CR2EN34 (10/00)




