2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000079316

SALON DE CABELLO, INC.

Principal Flace of Business

335 W. OSBORNE AVE.
TAMPA FL 33614

Mailing Address

3315 W. OSBORNE AVE.

TAMPA FL 33614

110276bJ

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90058 028 ***150.00

RO

5. Certificate of Status Desired

—=—Guite; Apt.-#, etc. e T st o b2~ Qe m AR - H p RO = T = WD"C-HECK’FIE%F MAK'ING'CT-&TNGES;
City & State City & State 4. FEI Number Applied For
59‘3596922 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERDOMO, MARITZA C
3315 W. OSBORNE AVE.
TAMPA FL 33614

Name

v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tke above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

Signature, typed or printed name of registered agent and titre if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

e |

o e

T FILE NOWH! FEE TS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

el T =

9 Elsgtion Campalgn Fimancing——=——$5,00-May Be—
Trust Fund Contritution.

O  Added to Fess

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 3 belets TIMLE [ Change [ Adaition
NAME PERDOMO, MARITZA C NAME
stezT apoRzss | 3315 W. OSBORNE AVE. STREET ADDRESS
GITY-5T-7P TAMPA FL 33614 CITY-ST-ZIP
TITLE [ Delgte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change T Addition
NAME . e e, NAME
STREET ADDRESS B " STREET ADURESS ™| "=~ - - - B —
CITY-ST-2IP CITY-ST-7IP
TTLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TILE O Detete TILE I Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- ZI _ST-
¢ P — CITY-ST-ZiP

of tha corporatvon ar the recejug

12. | heraby certify that the information supplied with thi
indicated on this report or supplememal report is t de an

expoiie th)

fng does not qugify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Stat/te and that my name appears in Block 10 or Block 11 if

97/ J3 (873)%2«%/2

Daytime Phona #

AV TXRILIP0



