2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098223

1. Enfity Name

SALON-OF ELEGANCE INC.

Principal Place of Business

3505 W, ATLANTIC BLVD.. #817
POMPANG BEACH FL 33069

Mailing Address

3505 W. ATLANTIC BLYD., #817
FOMPANG BEACH FL 33069-2583

2. Principat Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

4/1

FILED
May 24, 2000 8:00 am
Secretary of State

04-17-2000 90028 039 ***150.00

A RRATE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
. . (64895932 Not Applicabie
Zip Country " Zip Country_ o o .- $8.75 additional,
. e oo .= i3] -B.~Certificate of Status Desired — {1 | Feo Roquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CALL@WAY, J!:ZNNIFER Street Addrass (P.0. Box Number is Not Acceptatie)
3505 W. ATLARTIC BLVD., #817 :
POMPANO BEACH FI. 33069
City F L Zip Code
8. The above na grtity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Fk)rida/ /
SIGNATUR Mﬂ(}/ TL# ] L/ 3 ov
slywe.zmd slprfied name of sagistered agest snd ftis i nt;mﬁ& {NOTE: Registered Agent sigraliee taquicad when reinglating} T omef
9, This corporation is eligible to satisty its Intangible FILE NOW1l! FEE 1S $150.00 10. Election Campaian Financi
" . . paign Financing i
Tax fifing raquirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Tost Pt Conttion. fsl oﬂo"g‘;!; De
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f0 1 Delete e [dctange [ Adcition | &
. [«
NAME CALLAWAY, JENNIFER NAME =
smesTouwess | 3508 W. ATLANTIC BLVD,, #817 SIAGET ADDRESS 3
cre-sze | POMPAND BEACH £ 33069 cy-s3-2p u
o
TITLE O oarete ﬁ TILE (O change [ Addition | O
NAME NAME '
STREET ADRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2Ip
e {7 petete BILE 2 - -[changs  [J Acdition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CITY-S1- 2P N .
miE £ Delete TILE (] Change [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-$T-2P
TMmE [ petete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-57-2P
TE [ Delets HILE D) Crange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. ) hereby certify thal the information supplied with this ﬁling does not quéaﬁLy for the exemmio;: s"u?‘ted 'theclion :19.})‘!&3)0), Forida Stalutes. | further certify that the information
accurate and that my signatura shall have the same legal @

indicated on this raporl or supplemental raport is true an
of the corparation ar the receiver
changad, or on an attachment wi

SIGNATURE:

an address, with 3

!.her like empowered.

o5 trustes empdwered 10 execite s repart as required by Chaptar 607, Flarida Statates; ar7kat my nams appears in Block 11 or Block 121f

ec! as if made under oath; that | am an officer or direclor

4/3/50

| Daef

Daytime Phone &




