FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT #  P99000106177 cretary of State
1. Entity Narme
-17- 2 *¥%150.00
SALON MICHAEL INC. 09-17-2002 80100 02
Principal Place of Business Mailing Address
5640 N. FEDERAL HWY. 5640 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FI, 33308
2. Principal Piace of Business 3. Mailing Address “II”IIl "I 'I“I 'Im "““II" |Im “I" II”' I“H HI" I"” '"‘ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%77729 Not Applicable
4P |- County & Country 5. Certificate of Status Desired ~ []  98-19 Additional
GV Fa T o e meara s e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GARRIDO' JOYCE Street Address (P.O. Box Number is Not Acceptable)
5640 N FED HWY
FORT LAUDERDALE FL 33308
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way B
Tax f|l|ng requirement and elacts to do soy After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed | (+] Fe):as
(See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERY/AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE D | 7 Delete TILE [ change [ Addition
NAME GARRIDO, JOYCE NAME
streer anoeess | 5640 N FED HWY STREET ADDRESS
corv-sr-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S7-2IP
TILE , O pelete_.. _TILE I (- . ==~ []-Change ~ [ Addition
wwe T T - - R " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE 1 Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Sialuteg: and that my name appears in Block 11 or Block 12 if

AR :

changed, or on an attagchmeny with an address, with all other like empowerad.
poenl MB@B*)(”}W'BD’H?J’I(
A

IAME OF SIGNING OFFICER OR DIRECTOR [ ‘Date Daytime Phone #

SIGNATURE:

(R 12 V.V

FITy

CR2ED34 (4/02)




Pechima®
#H%misﬁé}/??

4= PR 106/77

September 13, 2002

Florida Department of State

Division of Corporations ’
" PO Box 6327 T 3 T -
Tallahassee, FL 32314

Re: FEI # 65-0977729 Salon Michael, Inc.

To whom It May Concern:

Recently, we received dissolution of corporation form from the Department of State
saying that Salon Michael, Inc. was going to be dissolved. Our office has never received
any documentation regarding the renewal of this corporation, either in January, 2002 or
the second notice a few months later as your office said we should have received.

We are requesting that your office waive the reinstatement fee. Enclosed please find the
reinstatement form along with a check in the amount of $150.00 for the yearly
fegistration fee.

Thank you for your consideration in this matter.

Sincerely,

Joyce Garridg/
Registered Agent




