2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38245 FILED
1~ Entiy Nareo | May 08, 2000 8:00 am
SALON SECRETS, INC. : Secretary Of State
7 05-08-2000 90195 037 ***150.00
. Principal Place of Business Mailing Address .
10191 W SUNRISE BLYD™ ~ - 10191 SUNRISE BLVD—~—
PLANTATION FL 33322 PLANTATION FL 33322-7617
us us
R RS RN AR IRARRRAIN
Suite, Apt, #, etc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number 65 09645% lied For
] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additicnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABOWSK" CAROL Stre;t édd ess (P.O. Box Number is Not ACCf&t_ame)
gBZD—W—SHNRISE"B'EVD v X Q IJ;W “Q_ 2 G
#206—. ‘
PLANTATION FL-33322
Cit Zip Cod
v (W esten FL | ™%21¢(,

_—— - 7
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.

SIGNATURE

Signature, typed or printad nama of registared agent and te If applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
) T o . "
9, ihlsf_lc'orpoeratlgr; is el:glb‘lj hla s[aua:fydlts Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Be
ax fling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
{See criteria on back) U Make Check Payable to Department of State
" ) OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VT 3 Delete THE Ol Change [ Addition
NAME GRABOWSKI, GEORGE S HAME
staeeT anoress 1 155 LAKEVIEW DR., #201 STREET ADDRESS
CITY-ST-2IP WESTON FL CITY-$T-2P
TITLE PS [ pelste TITLE [C Change [ Addition
NAME GRABOWSKI, CAROL NAME
staeer anoress | 155 LAKEVIEW DR. STAEET ADDRESS
CITY-S7-2IP WESTON FL 33322 CITY- 5T-2IP
TNE 1 Delete TITLE M-R e l[y G'QA‘OO WS(LU Clciangs  KAdetion
NAME NAME 1SS W kouvewo VR #Ldl .
STREET ADDRESS STREET ADDRESS
OITY-53- 217 CtPy-5T-20 Westyn - Ff/ 2336
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-ZP

"1 3: I hereby certify that the information supplied with this Hiing does not qualify for the exemption stated in Secticn 119.07(3)(1, Florida Statutes. ! further cerlify 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 corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrgse, with all other like empowgted.
 Mapaging, 4 - L ~2ev0_—~

Rt ackeKelly Gy ”
l (D ‘- v- 5@} Lt ~Daytma Phone #

SIGNATURE:

SIGNAPORE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



