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FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076548

1. Entity Name

SALON COMMERCE CORPORATION

May 18, 2000 8:00 am
Secretary of State

Principal Place of Business

4905 34TH STREET SOUTH. #108
ST, PETERSBURG FL 311

Maiting Address

4905 34TH STREET SQUTH. #108
ST. PETERSBURG FL 337114511

04-27-2000 90040 039 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate FE ber 1Applied For
K- 391511 ot A
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registared Agent " 7. Name and Addresas of New Registered Agent
Name
CAPPOLA, PAUL Street Adgtress (F.O. Box Numbef is Nat Acceptabie)
4905 34TH STREET SOUTH, #108
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida.
SIGNATURE
Signahyra, lypad o printad nama of registered agent and Uitle it applicabla. (NQOTE: Ragisterad Agent signatura raquired whan reinstating) DWATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!1!! FEE 15 $150.00 . . .
- B 10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be §550.00 Frust Fund Cc?ntr?bu[ion. ne \§d5d-e%qohg:yes36
{See critena on pack) 0 Make Check Payable to Department of State
1. [N QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19 =
TITLE 5 r‘JQ 5 P d ¢ j\} b [ peiete TITLE [OChange ] Addition _83_
HAME ﬂD/{ & A e i
14] Y
STREET AODRESS E{ q g J\r q Q 1" Sov ;(4\ STREET ADDRESS 2}
OTY- T2 Lf,\/ - & L 327i¢ Qorsm o
o
TinE [ teleta TME (I Ghenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete e ['change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-Z2IP
ITLE [ Dglete TIE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-8T-ZIP
THILE [ petete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2IP
TmE (7 betate TiiLE [ehange [ Addition
NAME NANE
SYAEET ADDRESS STREET ADORESS
CIvY-ST-2IP CIrY-51-21p

13, | hereby certify that the information supplied with this ﬂling d pe

ingicated on thisirepont o supplemental repon \
of the corporation or the receiver or rustee.o
changed, or an an attachment with ga-d

SIGNATURE:

akfy for the axemption stated in Section 118.07(3)(1), Florida Statules. | furtner certify that \he infarmation
Hal my sjgrature shall have the same legal effect as if mada under oath; that | am an officer ar director
s4Fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B[ock 12 if

& -2y - oz o RAY,

SIGNATURE ANDTYPED ot PREWTED NAME OF sx;nme BFFICER o:a DIRECTOR

Dala Daylime Phone ¥




