2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SALON 441, INC.

DOCUMENT # P99000107231

Secretary of State

07-06-2001 90211 004 ***150.00
07-23-2001 90003 014 ***400.00

Principal Place of Businass

Mailing Address

.
]
i “ﬁm&q‘f-m L T

Jul 23,2001 8:00 am  -%

Sipnature, typad of painied nams of ragistived agont 204 It if Appicabia

{NOTE: Regittweo AQenl ziCNaturs requirad when rerisiating)

8. This corporalion is eligible o satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
Atter MAY.1, 2001 Fee will be $550.00

. Trust Fund Contribution.
Make Check-Payable to Departmani ¢1.State fust Fur

10. Election Campalgn Financing

$5.00 May Be
0O  Addedio Foes

1. OFFICERS AND DIRECTORS 12 ..~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O nelea mig DChange (O Acdtion
MAME GRENON, RUDOLPH NAME
STREETADORESS | 404 S FIG TRL LANE STREET ADORESS
chy-st-21 PLANTATION FL 33317 canv-T-ap
e v O Defets e O Crange [ Additon
NAME SCHWARTZ, STEPHEN NAME e ke a b
STREET ADDRESS | 7600 LAGO DEL MAR DR UNTT_403 I <. [ SRECIADORESS +|- = = =meom T

f-om-st-2p"> BOCARATON FL33433 eny-st-2¢
TIRE [ palete TILE [ change [ Acdition

______ME =, B R N RaME .

STREET ADORESS ) T B B e _ _
ITY-S1- 1P GITY-ST- 2P i
WILE O Delete TILE O cChange [ Addition
HANE NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -St-2Ip :
mE [ ozlets TME i Dlchange 7 Addition
NAME NAME . !
STREET ADORESS: STREET ADDRESS .
oy stz oTY-§1.2P |
TmEe 1 Detete e ! O Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS f
Cry-51- 0P CITY-ST-21P |

changed, or on an attac

SIGNATURE:

13. | heraby cerity that the intormation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shail have the same lag : r
of the corporation or the raceiver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
th an address, with all other ke empawergd,

al eftect as il made under cath; that | am an officer <r director

¢/30f/ 0l .
£e/-553 L&Y 2

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Rb-&d(?k Grewvoe

19585 K STATE RD 7 19585 K STATE RD 7
BOCA RATON FL 334%8 BOCA RATON FL 33438
us us ' W
e
Suite, Apl. #, atc. Suite, Apt. 4, elc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0967914 Applied For
L Not Applicable
Zip Country Zip Country ! . : $8.75 Additional
e e - . ) — 3. Catilicate of Status Dasired D —Fee Raquired- —
e 6. Name and Address of Current Registered Agent 7. Name and Addreas of Nsw Registared Agent
T T T =T T = e Name s - N |
GRENON, RUDOLPH C . ‘
Street Address (P.O, Box Numbaer is Not Acceptable
404 5. FIG TREE LN. : s prable)
PLANTATION FL 33317
- City FL I Zip Code
8. The abé_ve namad entity submits this Statement for the purpose ot changing its registered olfice or registered agant, or both, in the State of Florida.
SIGNATURE
DATE

4 CR2E034 (10/003

Dawytime Phone ¥
_




