FILED
2006 FOR PROFIT CORFORATION Feb 27,2006 08:00 AM

DOCUMENT # P99000107231 Secretary of State

: 1. Enilly Name )
SALON 441, INC, oL

Principal Place of Business L. Mailing Acdress
19585 K STATE RD 7 19585 ¥ STATE RD 7
BOCARATON, FL 33498 US BOCA RATON, FL 33498 US

[T

02142008 No Chg-P CRZED34 {11/05)

4, FEl Number Appiied For

65-0967914 Not Appllcatte
’ $8.75 aaditianat
8. Qertificate of Status Desbed 0 Fae Roquirad

4. Namse and Addross of Current Registersd Agent

GRENON, RUDOLFH C
5349 STONY BROOK DR
SOYNTON BEACH, FL 33437

8. The above named emity submits this statement tor the purpese of chapging its ragistered office or registered agent, of both, in the State of Flesida. | am familiar with, and accept
the ohligations of registered agent, : '

SIGNATURE

Sigraturs, typed of proved rame of regrteced sgees e 104 d Rppiicabie. {MOTE. Ragtierad Agert sigmaturs. rdroad when tenatatind} L B-ATE
Rl I!Ji__ii_iU"i_aU‘jU 1

FILE NOWD! FEE IS $150.00 $. Etection Campaign Finaacig $5.00 mayse | (3/10/05-80005-003 150.00
After May 1, 2006 Fes will be $5350.00 Trust Fund Conlsibution, O Added {o Fess

0. QEFICERS ANO OIRECTORS i RIS A A
WILE P

RAME GRENDON, RUDOLPH

STREET ADDRESS | 5349 STONY BRODK DR.

GTY-5T-0P BOYNTON BEACH, FL 33437

THLE v

RAVE SCHWARTZ, STEPHEN

STREETASDAESS | 7690 LAGO DEL MAR DR UNIT 403
GTY-ST-27 BOCA RATON, FL 33433

e

HANE

STREET ADORESS
ciTy-§1-27
HILE

NAME

STREET ADORESS
CiF¥-57-2P

TLE

HAME

STACET ADDRESS
CIFY-ST-2P
TE

NAME

STREET ADDRESS
CITY-51-2F

12. thereby certtly that the information supplied with this fifing coes not qualify for the exemptions contained In Chapler 119, Florida Stalules. | further centily that the information
indicated on this repan or supplemental fepart Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of W cOIpOINDN OF e [ecelver o [usiee ampawealed 10 exacuia this repart as required by Chapler 687, Florida Statules; and that my namve appears in Block 10 of Block 11§
changeo, or on an alachment with an acdress, with all other Tka ampaowered.

/-7
. . /—-—%7 ) .
SIGNATURE: ) -~ = e e 2, {.:%I//g Z

o AND TYFED OR PRONTED NAME OF SISNMG OFFICER DR DIRECTOR
Lo

Caytirry Phora ¢




