2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61060

1. Entily Name

SALON DEPOT, INC.

Principal Place of Business

1301 W GOPANS RD

STE B6

POMPANG BCH FL 33064-2227
us

Mailing Address

1301 W COPANS RD

STE 86

POMPANO BCH FL 33064-2227
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 90048 044 ***150.00

I

A

City & State City & State 4. FEI Number 65‘0354878 _ | Applied For
Not Applicable
Zi C j i
P ountry Zlp Country 5. Cortificate of Status Desred [ 987 Additionat
Fee Required
e "6 Neme and Address of Current Registered-Agent' ™ - - —%-= - ——fw= == - - =~ 7:-Name and Address of New Registered Agent-— —
Name
HERSHENSON, FRANK J.
Street Address {P.C. Box Number is Not Acceptable}
1301 W COPANS RD {
SUITE B-6
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lila if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
) e e . m
9. Ihlsff:lgrporatJCI»n is elllgrblg lcl) sallsfyéts Intangible At FI;EA$]?V:QD1 FFEE I.E‘flf; 50.::0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er y ee will be $550. Trust Furd Contribation. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME HERSHENSON, FRANK J. NAME
STREET ADDRESS | 1301 W COPANS RD, STE B-6 STREET ADDRESS
or-sT-2¢ | POMPANO BEACH FL. 33064 or-s1-2e
TTLE 1 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IpP CIrY-§T-21P
Tme T T oo - I Delete TTLE - 7 Change — T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME O oelete TITLE [ change T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP )
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporatlon ar the receiver or 1M4%

ap-arernaiption stated in Secti
i yswgnat

e shall have the same legal effect as if made under cath; that | am an officer or director

d by Chapter 60? Flog ta
Fhpam T ACRIPEY

jon 112.07(3)(i}, Florida Statutes. | further certify that the information

me appears in Block 11 or Block 12 if

< ’%%/ < TSYL 978 0223

Date Daytirne Phone #

[ V4

%

CR2E034 (10/00)



