FILED

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9900009765

1. Entity Name

Secretary of State

05-15-2002 90062 003 ***150.00

SALON SUCCESS, INC.

2. Principal Place of Business
12705 S$.W. 95 Court 12705 S.W. 95 Court
Suite, Apt. #, etc, Suite, Apt. #, elc. i DO NOT WRITE N THIS SPACE
~—City & State— == sl ey ~ City & State~~~ - =-§-' |~ 4+FEl Number— —= - —— - - 1 jApplied For—
Miami, FL Miami, FL . 65-0972359 Not Applicable
Zip COUnUy Zip COLrnLry . N ., $8.75 Additional
USA , 8. Certificate of Status Desired O Fee Requited

7. Name and Address of Current Registered Agent

Name .
Peter Loney

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

12705 S.W. 95 Court

Y Miemi FL | 7%

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,

SIGNATURE
_ Sigrature, typed or printed name of registered agem and wie ¥ appicable. {NCTE: Regisierad Agont skynalure required when reinstating) DATE

9. This corporation i3 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
2(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 00  Added to Fees

1. OFFICERS AND DIRECTORS

T} STREET ADDRESS1 —1'2 7 05‘-‘-’“3—.W -b;9t5: Cour

TITE D
HAME Peter Loney_

CITY-S7- 1P Miami, FL 33176

TITLE

NAME

STREET ADDRESS
CITy-st-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-51-21P

. 13. | hereby centify that the information suppfied with this ﬁljng‘does ; not qualify.for.the exempiion stated in Section-1319.07(3){i}~ Florida Siuatules.i further certify that the information
— ~indicated on this report or supplemental teport js true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ered to execute this ieport as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, w N

: ‘ .
SIGNATURE: /...~ e e [ é;/)’fo?, v oS 722 03B

SIGRATURE AND TYPED SR PRINTED'NAME OF SIGNING OFFICER )l(mnzt:rou Daytime Prione #
=

CR2EQ34B (t2/01)

¥

¥
1

May 15, 2002 8:00 am




