(e

FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT# V38245 Secretary of State
05-05-2003 90729 015 ***150.00

1. Entity Name

SALON SECRETS, INC.

Principal Place of Business Mailing Address ~.
10191 W SUNRISE BLVD 10191 SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. -

O CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number NOT APPLICABLE Applied l-:0r

Not Applicable

Zi Count Zi Count iti

P s ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G W

RABO SKl, CAROL Street Address (P.O. 8ox Number is Not Acceptable)
13875 LANGLEY PL
DAVIE FL 33325

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its register@d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and tills if applicable. (NOTE: Raqistered Agent signatura raquired when rainstating) DATE
FILE NOW!I! FEE I? $150.00 9. Eleclicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ct;vgck Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ‘ [ Detsie e [ Change [ Addition
NAME GRABOWSKL GEORGE S NAME
stneet aporess | 13875 LANGLEY PLACE STREET ADDRESS
CiTY-ST- 2P DAVIE FL 33325 CITY-51-2P
TMTLE PS : O pelete THLE [ Change [ Addition
NAME GRABOWSKI, CAROL NAME
streer aDDRess | 13875 LANGLEY PLACE : STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 cmy-§T-2P
THLE M O Delete TLE {1 changs [ Addition
NAME O'NEILL, KELLY NAME
STREET ADDRESS | 13875 LANGLEY PLACE STREET ADDRESS
CiTY-gT-2IP DAVIE FL 33325 CITY-S1-2P
TILE O pelete TITLE [CJcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2IP : " CITY-ST-21P
TLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
“SREET ADDRESS® o s - - STREET ADDRESS - - - .-
CITY-S1- 2P | CiTY-ST-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for lr;e exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true ana acGurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation gf the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpgss, with gl other e empowered
SIGNATURE: L WCCM éfdbo N, 9’/953 J437% 443

]
SIGMATURE A FED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOH DEIB Daytims Phane ¥

AV SpOeeE0

CR2E034 (10/02)



