2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # P99000107231 & FILED
v Enity Noms Jun 27,2000 8:00 am
SALON 441, INC. Secretary of State
05-24-2000 90181 049 ***150.00
Principal Place of Business Mailing Addrass
404 S. FIG TREE LN 404 S, FIG TREE LN,
PLANTATION FL 33317 PLANTATION £, 33317
2. Principal Place of Business 3. Mailing Address
1958S K Swrelore 1| Q57S K Svorelono 1
Suite. Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat 4. FEl Number Applied For
énc.ﬁ- QA"‘T‘«J P(—’ &M‘ ZH-N:J F:(— &5 ~REITIE Not Applicable
Z)';/B “®a g ] Coun $- A 32\;)3 ‘_qu Coumij S ﬁ, 5. Certificate of Status Desired O ;&g.g?qm\ional
5. Name and Address of Current Reglstered Agent - “**~7.Namae and Address of New Repisterad Agent - -
Name
GRENON' RWOLPH ¢ Street Address (P.O. Box Number is Not Acceptable}
e A4SFGTREELN. . = R . e —
PLANTATION AL 33317
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office o tegisiered agent, or both, in the Stale of Florida.

SIGNATURE 2= ?M:—sé ~ [2R.S Apzic 25 . o@

CR2E034 (9/99)

. wwmw printec) name of ragistened agent ard tile it apphcable. {NOTE: Ragisierod Agom signalure iaquired whar rensiating) DATE
9. This corporation is efigible 1o satisfy its Intanglble FILE NOWI!! FEE IS $150.00 10. Election Campai .
. . 5 paign Financing .
Tax filing requirement and glects to do so. Aftter MAY 1, 2000 Fee will be $350.00 Trust Fund Conlribution. ¢ O fdsde?,o mh:_gye:e
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR\ TT [ Deleta TE O Change [ Addticn
e Radto| PH SRIZuor hakE
SFEMORES | ofoy 5. FAL TiRew La - STREET ADDRESS ,
ciry-st-aip Plamrattow <L 33311 TY-51-2°P ‘
me Jice Pieside~T 1 Dstets ME [ change  [J Acdition
NAME STepmen DchwATZ N :
STREFADRESS | 20 10 L AGo Del Ma DR Lgur STREET ADORESS
giry-5t-21P Boca Raww 1. 334323 HeZ |§om-ST2¢
TRE O petete TLE - [(IcCrange 3 Addition }—-
NAME .. - NAME T v
STREET ApORESS™| ~ = - STREET AODRESS
CITY-ST- 2P CITY-51-2P
me | T T T Qe e T . [ Thange (7 Addition
NHAME -l nanE
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIFY - ST- 2P !
mie £} Delete E [Ochenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2ZP
TME O perete mEe (O Cange [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciTY-5T- 1P CIMY-ST-7P

13. 1 hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119,07(3)4), Flarida Statutes. i urther cerlify ihat the information
indicatad on.this report or supplemental rapor is true and accurate and that my signature shall have the same lega effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an aftachment with an address, with all other like empowered. :

SIGNATURE: - ' App.! o0 2000

AZ:‘" QF 8iGMING OFFICER OR DIRECTOR

Draytime Phors &




