2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000080417 Secretary of State

1. Entity Name

SALON COLLAGE, INC. 05-22-2002 90154 040 ***150.00
Principal Place of Business Mailing Address
8903 GLADES ROAD. #D2 £903 GLADES ROAD. #02

BOCA RATON FL 33434 BOGA RATON FL 33434

TR

May 22,2002 8:00 am

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0949889 Applied For
Not Applicable
Zip T | Gounlry. - Zp. . . Country - 5. Certificate of Status Desired O $8'75 Additional
' = - wm = - .Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PET! IOCC!A, KIMBERLY Streel Address (P.O. Box Number is Not Acceptable)
8903 GLADES ROAD, #D2
BOCA RATON FL 33434
City FL Zip Code
8.4The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
" Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Raqistered Agent signature required when reinstating) DATE
9, ihusfﬁ_orporati(_)n is eligiblg t? sz:tistfyéls Imang\blg A F“EAE N?\;VOI{I)IZ I;EE !5;:Il$b15§;505% o0 10. Elocton Campaign Financing $5.00 May Be
axil '”9 rgquwement and elects 1o do so. er ay 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TILE M change [ Addition
NAME PETROCCIA, KIMBERLY HAME
streeT aporess | 8903 GLADES ROAD, #D2 STREET ACDRESS
ory-si-z¢ | BOCA RATON FL 33434 CITY-ST-2IP
TITLE D O pelate TITLE T change [ Addition
NAME BANDEL, GLORIA NAME
STREET ADDRESS | 8903 GLADES ROAD, #D2 STREET ADDRESS
cry=st-zr - | BOGA RATON FL-33434 =T T et e L GITY-SF-2P T T e v
TITLE ’ O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TILE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
TITLE [ Delete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | bereby cerlify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report (s true and accurate and 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 recpivesqr trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

LO0UIRGD U islos.

Chts Y Daytima Phona #

LLAPOLCNS

>

"



