2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90025 038 ***150.00

DOCUMENT # P99000107231

1. Entity Name

SALON 441, INC.

Principal Place of Business Mailing Address
19585 K STATE RD 7 19585 K STATE RD 7 huuun“lé
BOCA RATON FL 33438 BOCA RATON FL 33498

" e e AT

2. Principal Place of Business

Suite, Apt. #, etc. ' Suite, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650967914 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} gg';’fqﬂilﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GHENON’ RUDOLPH C Street Address {(F.O. Box Number is Not Acceptable)
404 5. FIGTREE LN. . . , ;
PLANTATION FL 33317

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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May.Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Che_o_:k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - 1P [ Celete TITLE I’) - P BThange [ Addition
nue | GRENON, RUDOLPH NAME Daemew RuaAdtPa
srrezT Aooress | 404 S FIG TRL LANE sweeranoress | 5T G S TO &Ky it eck D4
omv-st-z¢ | PLANTATION FL 33317 _ or-st2p [ Refarow (N ace. . 323D
TIMLE Vv 1 Delete TILE [ Change  [] Addition
NAME SCHWARTZ, STEPHEN NAME
STReeT ADDRESS | 7690 LAGO DEL MAR DR UNIT 403 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2tP
THLE O pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME } L NAME I _ e ma—— )
STREET ADDRESS | - ’ ) STREET ADDRESS o '
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ~ CITY-57-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY - ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme an address, with all other like empowsred.
N et 2= //7//_3 56 562 [oha

diGN )‘Nﬁts ANDTYPED GR PRINTED n‘@fslcums OFFICER OR DIREGTOR " Date Daylims Phone 4

SIGNATURE:




