2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # P99000092941

1. Entity Name

SALON 2000 PLUS, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 920021 007 ***150.00

Principal Place of Business

3471 N UNWERSITY DR
CORAL SPRINGS fL 33065

Mailing Address

3471 N UNIVERSITY DR
CORAL SPRINGS FL 33065-1628

—r—2.R

=3, -Mailing. Address ecm=—= . ——o— e e

TN -

ves .
' J

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl,Number ' " |Applied For
CD’U\ SnﬁQAS "f‘- a?f?QQ‘ | [Not Applicable
Zin l Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - Name

NGUYEN, TUDI Sireet Address (P.O. Box Number is Not Acceptable)

B30 SW 50 AVE

MARGATE FL 33068

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or primted nama of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

e

9. This Corporionis eligible T saliEfy its Intanginie =

rnzm it SEILE:NOW!HL FEE 1S $150:00 -=omee -

: A " AQ, EIENSH Campaigr Fi i 100 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $350:00° =7 9. TE’?F“"” Campaign Finaning $5.00May B2
o e ust Fund Contribution. Added to Fees— .~
- (See criteria on back) 27" | Make Check Payable o Department of State s

1. OFFICERS AND DIRECTORS 12.-- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O pelete TITLE [l Change  [] Addition
NAME NGUYEN, TUDI NAME
STREET ADDRESS | B30 SW 50 AVE STREET ADDRESS
omv-sT-2¢ | MARGATE FL 33068 CITY-ST-2P
TIME D O pelete JITLE (] Change  [J Addition
NAME ‘| NGUYEN, LINDA NAME
STREET ADDRESS | 830 SW 50 AVE STREET ADDRESS
CITY-8T-2IP MARGATE FL 33068 CITY-&T-2IP
L 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-219
TILE O Delete TTLE CO'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CATY-57-21P _giTy-sT-2p s .
mE T T Ooeles ~ | e S BT 2 D Ctange. -] Addition
NAME NAME . Nt
STREET ADDRESS i STREET ADDRESS —
~CITY- ST-ZIP CITY-ST-2IP .
TLE O pelete L ~ [ Change [ Adiion
NAME NAME B
STREET ADDRESS . STREET ADDAESS - - -
CITY-ST-ZiF ) CITY-ST-21F o

does not qualily for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; ‘and that my name appears in Block 11 or Block 12 if

1=[%-00 e\ s

Date Dayﬂ‘i’me Phona #

13, I'hereby certify that the Information supplied with this tilin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowpsed to execute tl
changed, or on an attachmenl.with‘ an address,

SIGNATURE:

h{. li cther like empowered.

~—



