2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # V38245

1. Entity Name

SALON SECRETS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90378 036 ***150.00

Principal Place of Business

10191 W SUNRISE BLVD
PLANTATION FL 33322
Us

Mailing Address

10191 SUNRISE BLVD
PLANTATION FL 23322
us

IVLZ6H

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Mumber NOT APPLICABLE Applied For
L~ N0l Applicable
Zi Countr Zi Countr p
F 4 P untry 5. Certificate of Status Desired M $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRABOWSKI, CARCL
Street Address (P.O. Box Mumber is Not Acceptable)
155 LAKEVIEW DR #201
WESTON FL 33326
City 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 Stale of Florida.
SIGNATURE
Egnaiure, typed of orted name of regisioies agent and thie if 2op. cab ¢ (NOTE. Registered Aget signalu-o recuired when renstarrgl TATE
8. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 - - .
10. Electicn Ce ign Fine G
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fea wilt ba 5550.90 0. Election Campaign Financing $5.00 May se

(Soc criteria on back)

C

iake Chack Payable {o Department of Siate

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT ] Delete TLE [J Change  [] Additon g
HAME GRABOWSKI, GEORGE $ NAME =
sTeeT ADoRess | 155 LAKEVIEW DR., #201 STREET ADDRESS :?;
CITY-ST-2IP WESTON FL CIE-ST-2p O
TITLE PS (1 Delee TITLE O] Cramge [ Addition %
MaME GRABOWSKI, CAROL MAME

siree anpress | 155 LAKEVIEW DR. STRET AJDRESS

QITY-87-71 WESTON FL 33322 CITY-57-2IP

ik M O oelete TITLE [ Ghange [} Adcvien
NAKE GRABOWSKI, KELLY HAME

streer aooress | 155 LAKEVIEW DR #201 STHEE] ADTRESS

CITY 87217 WESTON FL 33326 CITY-5T-2P

TILE ] Deiete TITLE [1 Change  [[] Addition
NAE NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O Delste TITLE [JChamge [ Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-ST-21P

TITLE [ Delete *IiLE O charge [T Add¥ien
HAME MMz

STREET ADDRESS STREET AZDRESS

CITy-8T-21F GITY-57-2IP

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an off cer or dirocior
of the corporation or the receiver or trustee empowered to cxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 1F
changed, or on an attachment with an addregs, with all other iikg empowered

= / e Ke\(y érah\.ws_h' . VAS{/’/

] NA‘(UI{E TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D’HECTOR Saie
-

3G LE3

Caytime Frone #




