ZOOiJUhI"IéFOHM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000076548 Jan 13, 2001 8:00 am
o e, Secretary of State
SALON COMMERCE CORPORATION
01-13-2001 90047 045 ***150.00
Principal Place of Business Mailing Address
4905 34TH STREET SOUTH. #108 4905 34TH STREET SOUTH. #1068
ST. PETERSBURG FL 3311 ST. PETERSBURG FL 33711 EUUO:}SSB
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-38976597 Applied For
’ - Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired .. [[1 $8.75 Additional |,
I I [ R ——— T =T w TR e - - Fag Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPPOLA, PAUL Street Address (P.0. Box Number is Not Acceptabl
.0. umber i fot
4905 34TH STREET SOUTH, #108 reet Address (P.0. Box coptavle)
ST. PETERSBURG FL 33711
City FL l Zip Code
8. The above named er{tity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘ SIGNATURE - —
Signatura, typed or pnrjlad name of registered agent and ttig if applicabla, (NOTE: Registerad Agent signatura required when reinstating} DATE
. Thi ion is eligib isfy i i FILE NOW!!! FEE IS $150.00 . P ; .
e o aremant ana oo 0dn 50 Attor MAY 1, 2001 Fee will b §550.00 10- Blecton Cambagn Fnanchg $5.00 vy 8o
ax filing requireme ecis o do so. er . ee will be 5 Trust Fund Centribution. | Added to Fees
\ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ telete TITLE O ¢hange [ Addition
NANE CAPPOLA, PAUL HAME
 siReeT aooRess | 4905 34TH ST SOUTH #108 STREET ADDRESS
emv-stzp | SAINT PETERSBURG FL 33711 CITY-ST-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TiTLE 3 Delete TITLE i . [ Change [ Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-sT1-2IP
e 7 perste | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-St-2IP
TITE O Delate TILE change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
‘ of the corporation or the receiver or trugles-erpeiBredcxecutgrepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijb.e o ikereprowerad. - o2 -7 -
- - o] § -
SIGNATURE: [~ §-2091 $5-32606

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie Daytinma Prone #




