FILED

- s

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporahon or Ihe receiver or tru !

sig

X

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that ! am an officer or director
etfuired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

3 ;/Az,/c?;y;-;?- o

Date

Daytime Phone #

o
2002 UNIFORM BUSINESS REPORT (UBR 3
( ) Apr 01, 2002 8:00 am 3
3 Ently Name 04-01-2002 $0059 026 ***150.00 :
SALON DEPOT, INC. e '
Frincipal Place of Buginess Mailing Address
1301 W COPANS RD 1301 W COPANS RD
STE 86 STE B-€
POMPANG BCH FL 33064-2227 POMPANG BCH FL 330642227
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0354878 Net Applicable
Zip Country Zip Country 5. Certificate af Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ! o = -n' B S s SR il Lt = e e e e e e e e — e el =
HERSHENSON; FRANKJ Streel Address (P.O. Box Number is Not Acceptable)
1301 W COPANS RD
SUITE B-6
POMPANO BEACH FL 33064 City FL l Zip Code
8. The above named entity submits this staternent 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 title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) CATE
. B " . b " . . “'
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faos
{Ses criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D O oelere TILE O Crange [ Addition | 5
NAME HERSHENSON, FRANK J. NAME @
smeeT aooeess | 1301 W COPANS RD, STE B6 STREET ADDRESS §
crv-s-2e | POMPANO BEACH Fi 33064 oy-51-2p e
TITLE [ Delete TITLE [ Change  [] Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (3 Deleta WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I e R || SOV ST e e e e 8 ey s S
TIME ™ Delete TTLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
THTLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP



