2001 UNIFORM BUSINESS REPORT (UBR) FILED

0347532

ra L]
DOCUMENT # P99000079316 Apr 04,2001 8:00 am
1. Enity Noma ecretary of State
SALON DE CABELLO, INC. 04-04-2001 90499 044 ***150.00
Principal Place of Business Mailing Address
3315 W. OSBORNE AVE. 3315 W. OSBORNE AVE.
TAMPA FL 33614 ) TAMPA F|. 33614 7 3 7 7 0 7
Suite, Apt. #, ete. ) i .. Suite, A-pL #, ete, B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3596922 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired 0O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO’ MARITZA C Street Address (P.O, Box Number is Not Acceptable)
3315 W. OSBORNE AVE.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o primted nama of ragisterad agent and tite If applicable, (NOTE: Registared Agaent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy its lntangl_bh_e__* o F!LE NQW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ? After MAY: 13 2001-Feo will be $550.00- o = TrustFund Comtribution.© 1+~ “Added lo Fees-
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 I
TILE D O Delete TITLE Ochange  [3 Addision | S
S
NAME PERDOMO, MARITZA G NAME S,
STREETADDRESS | 3315 W. OSBORNE AVE. STREET ADDRESS 3
CITY-4T-2IP CITY-ST-2IP o
TAMPA FL 33614 g
TMLE T Delete TITLE D) Change [ Addition g
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
THLE O Delete TLE [ Change [T Additicn
NAME NAME
_ STREET ADDRESS L . . o STREET ADDRESS
CITY-ST-2P = = N = R-omrestar— ERRES e - e S SO S, N
TITLE [ Delete TITLE [ cChange  [] Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME ' NAME
STACET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing dogsm qualifyte the exemption stated in Sectign 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac aﬂd that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveror trustee empowered to exsc{:t this,report As required by Chapter 607 Florida Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an attachrpd f i pf iikefompdweragd By z/g
u‘ N ‘
LSIGNATURE: WAL LY /éé)ld fordemo ﬁ/ ( 9 5)7&;2}(/ 30
i A & ER OR DIRECTOR Date 4" Daytime Phone #

=

S e s



