..-2603 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am3

DOCUMENT #  P99000080417 Secretary of State
1. Ertity Name 05-05-2003 90249 028 ***150.00
SALON COLLAGE, INC.
Principai Place of Business Mailing Address
8903 GLADES ROAD. #D2 8903 GLADES ROAD. #D2
BOCA RATON FL 33434 BOCA RATON FL 33434 &
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0949889 Not Applicable
Zip Cauntry 4P Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PETROCC'A' KIMBERLY Street Address {P.O. Box Number is Mot Acceptable)
8903 GLADES ROAD, #02
BOCA RATON FL 33434
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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi ign Fi
After May 1, 2003 Feo gjllbe $550.00 19 oy 35,00 My e
Make Check Payable to Floridd D Tepartment of State ’
10. " K5 ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' D - ’ O petete TITLE [ Change [ Addition
PETROCCIA, KIMBERLY NAME
8903 GLADESROAD, #D2 - STREET ADDRESS
BQCA RATON FL 33434 CITY-51-21P
Y ' (] Delete e [} Change [ Addiion
NAME = - NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-20F * o CITY-$1-21P
meE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ] CITY-S1-2IP
TMLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the informatio
indicated on this report or supp!
of the corporation or the receiv

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation

tis true anc%l accurate and that my signature shall have the same legal eﬁect as if made under oalth; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
th all other like empowered.

A REQUIRED Vil siser-dar

EC*OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

nv |

v

CR2E034 (10/02)



