FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

PSUENEJ:A ENT # P98000092941 04-15-2004 90036 003 ***150.00
SALON 2000 PLUS, INC.
Principal Place of Business Mailing Address iy
HAIR PIZZAZZ HAIR PIZZAZZ 24043439
9207 W. SAMPLE RD. 8201 W. SAMPLE RD.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T R TR A A
Suite, Apt. #, ote. Suite, Apt #, ofc. 04122004 Chg-P ’ CR2E034 (10/03)
GCity & Stale Cily & Slate 4, FEI Number Applied For
S5 0Fs 22 P Nol Applizable
oo Country Zip Couniry S.Eemficale at Status Desired O ?;‘éiﬁ?:fonal
-m - -—— _6._.Name and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent

Name

NGUYEN, TUDH :
830 SW 50 AVE Strest Address (P.O. Box Number is Not Acceplablo)

MARGATE, FL 33068

City FL | Zip Code

8. The above named entily sufmits this slatement tor Lhe purpose of changing its ragistered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE
Bignature, typed A pinted naste of ragistored agent 2nd Yige if apclicable (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ] 3 Delete THE A change [ Addifion
NAME NGUYEN, TUDI NAME
STREET ADDRESS | B30 SW 50 AVE STREFT ADDRESS
CIFY-SF-2iP MARGATE, FL 33068 CHY- 51-2IP
TR D 3 Delate TiLE {3 Change ] Addition
NAME NGUYEN, LINDA NAME
STREET AUDRESS | 830 SW 50 AVE STREET ADDRESS
CIY-5T-71P MARGATE, FL 33068 CITY-ST-7iP
IMTLE O pelets TMLE 3 Ghange [ Addition
NAME R e e e e - - - | L . fe s eth 4 A wie e - Lo - -
SYRLET ADDRESS X STREET ABDRESS
EAY-ST-2I0 CITY-ST-ZIP
THIE O paete TE [ change 3 Aadition
NAME NAME
STREET AUDRLSS SYREET AUDHLSS
CITY - Si- 2P CItY-Si-2IF
HuE [ Detete TMLE [ change [ Ackiition
HAME NAME
SINEET ADDHLSS SIRLET ADGRCSS
CRY-SI.ap CIFY-S1.2IP
TIWEF [ peicte TILE : CIchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CRY-ST-71P GiTY-5T-71

12. | hereby certify that the information supplied with this fling does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | ar an officer or director
of the corporation of the receiver or trustes empowered {0 execute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenifvith an addrgss, with ali other like empowoered.

< { )
SIGNATURE: : A Mt & S 20y

NATURE AND TYPED fa @ﬂrﬂz&&e OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phore 4




