2006 UNIFORM BUSINESS REPORT (UBR) 7

[a FILED
DOCUMENI#\P%EOOO7931 6

1. Entity Name
M\_
SALON DE CABELLO, INC. - K. Secreta ry of State
T —ey -
= 07-26-2000 90004 012 ***150.00
Principal Plaga of Businass Mailing Addrass
3315 W. OSBORNE AVE. 3315 W. QSBORNE AVE.
TAMPA FL 33614 TAMPA FL 33614
Suite, ApL #, e1c. Suile. Apt, ¥, etc. ' DO NOT WRITE N THIS SPACE
City & State City & Stata mber Applled For
§ &J q @ q 3‘ 9‘ Not Applicable
Zip Country Zip Country ‘ $8.75 aaditionat
‘ ‘ 5. Certificate of Status Desired O Feo Raquired
- ~— §. Name and Addreas of Current Registerad Agent - . .. . . 7. Namsa and Addresa of New Roglstemd;gent
Name e T T e
;sEfst wC ‘Ig'smhld “NI EZ‘ Ak ‘?E. . Street Address (P.O. Box Number.is Not Acceptable}
TAMPA FL 33614
City . Zip Code
e _ . FL
8. The above named entity submits this statement for the purpose o! changlng its regis regisiersd olfica of registerad agent..or both.in.the State of Florida,
-.'—"'——‘———-.._. -lw
SIGNATURE : - ‘ :
smwru.wp.dwprnndnummmaummmnupm._: {NOTE: Regiatared Agent signaturs ragusred whén reirgtatng) DATE
9. Thia corporation is ellgible to satlsty ks ntanglole FILE NOW!II FEE IS $550.00., ;,
Tax fiing requirement end olecis 10 0o 0. After SEPTEMBER 13, 2000 Min. will bo $760.00 | ' i’ﬁ:ﬁ'&"ﬁ%":ﬁ:ﬂlﬁ“””"- O $5.00 may be
{See criteria on back) O Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e b £ Deteta me O change 3 Addllion
NAME PERDOMG, MARITZA C RAME
smeeranoress | 3315 W. OSBORNE AVE. STREET ADDRESS
CimY-ST- 2P TAMPA FL 336814 CTY-S7-7P
TIme o 3 Delee TME O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-3P GITY-57-2F '
TIE O Deles TMLE ‘ ; O cnange [ Addilion
| HANE - ' e e sl bl NAME iy, i e . e B ot e 350 y el B
STREET ADDRESS I ) SRR T S S smemanniss | 5 T T T g e o B
Crv-57-29 CATY- 5727 - TR e e E
me 3 peleta TME £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i T i
CiTY-ST-2P . o e+ | CITYST R .
TRE ) ) . [ Detete me O change 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Y- ST-2p ) GITY-ST- 2P
mLE ] - {0 elete TME ' O change [ Adeition
NAME e T . )
STAEETADDRESS | . ;- . . - | SmeTADRESS [T coe =t L
CITY-ST-2P S ) . ’ CITY-ST-3F,,, ‘ . , T

13. | heraby certily that tha information suppfied with this fling dogerfiot qualify for thiyexemption stated in Secnon 119.07(3){i), Florida Statutes. | further certity that the information
Indicated on this raport or supptemental report is true and agéurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
trustee empcmared ta gkecydhis re M as jAquired by Chapter 807, Flotida Slatutes. and th n7ppears In Block 11 or Block 121

of iha corporat!on of the receiver o
- - )
D43

Aug 29, 2000 8:00 am

AR

A

(et}



