2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092941

1. Entity Name

SALON 2000 PLUS, INC.

Principal Place of Business

3471 N UNIVERSITY DR
CORAL SPRINGS FL 33065

" 3471 N UNIVERSITY DR

Mailing Address

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

2

FILED :
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90167 025 ***150.00

0

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65’0959291 Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 addiional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

830 SW 50 AVE

MARGATE FL 33068

City

Zip Cod
. FL ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the'State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!!! FEE IS $150.00

" . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. B 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 DIRECTORS IN 11 -
TME D [ Dalete TIME O Change [ Addition | &
[=)
NAME NGUYEN, TUDI NAME s
STREET ADDRESS | 830 SW 50 AVE STREET ADDRESS 3
CITY-ST-2IP CIY-§7-2P o
MARGATE FL 33068 g
TITLE D [ pelgte TITLE [ Changa ] Addition S
NAME NGUYEN, LINDA NAME
STREET ADDRESS | 830 SW 50 AVE STREET ADDRESS
CITY-81-2IP MARGATE FL 33068 CITY-ST-2IP
TILE [ pelete TNLE O Change [ Addiion
NAME ) P U :
" STREET ADDRESS | m—T T - i STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIMLE [ pefete TIRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-ZIP
TITLE [ Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(1‘), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all o}fer tike empowered.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

fect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTI WE OF WING OFFICER CR DIRECTOR

Daytime Phona #

X4 601 /f(m)m-mT




1av dpeitmaniiE P9 qo0eoT8 9 41

R ™ CERTIFIED PUBLIC ACCOUNTANT A
. -1034 W 129 AVRNGR MBEEN
MIAMI, FLORIDA 33182 AMERTCAN INSTITUTE OF '
TRELARPERONE (303) 485-0032 CERYIFIED PUBRLIC ACOOUGNTANTS
TELRFAX {303)331-58%0 PLORIDA INSTITIUTE OF

CERTIFIED PUBLIC ACCOUNETANTS

ro: _JALON 2000 fUt nC, . DATE: 4!ql}0' |

CLIENT’S copy

FEUR mCLORED! Jool UNIoRM  BUSINESS REFORT

TO BE SIGNED BY: | AN oFﬂ(,EP\ (

e A $150.00  DE DTE : Sifor
DRAW CHECK TO: DEVARTMENT oF STATE

MAIL TAX RETURN DIVISION ©F CoRPORATIONS

AND CHECK, IF yNiFotm BUSINGSS  [LEfoRT FILING S

APPLICABLE TO: 70 B0X 1500

TALLAHA&\EE FL_ 37.302-:500

MISCTAX




