2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

1. Entity Name

DOCUMENT #

THE

V61060

ecretary of State

04-07-2003 91013 007 ***150.00

SALON DEPOT, INC.

Principal Place of Business
1301 W COPANS RD

Mailing Address
1301 W COPANS RD

STE B€ STE B5
POMPANO BCH FL 33064-2227 POMPANQ BCH FL 33064-2227
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NARERVHEATARICRRRERAN

[0 CHECK HERE IFF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 65-0354878 Not Applicable
i t Zi Count . iti
2 Country P Uty 5. Certificate of Status Desired O $8.75 Additional
- — . . - e e e — . - e e [t = 4 T s m—— B +— - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHENSON, FRANK J.
1301 W COPANS RD
SUITE B-6

Street Address (P.O. Box Number is Not Acceplabla)

PGMPANO BEACH FL 330f

FL

Zip Code

<

8. The above named entity styefits
the obligations of registerefl agg y.

SIGNATUFIE% /-\

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

/L

ﬁignaf;ra‘ typed Yyllrinted name ol ragisgiret BTN T and title f applicabla™

{NOTE: Registered Agent signature réquirad when raingtating)

DATE

FILE NoW FEE IS $15§oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

12. | hereby certify that the infarmation supplie:
indicated on this report or supplemental
of the corporation or the receiver or tn
changed, or on an attachment wi

| 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Delete e O Crange [ Addition
NAME HERSHENSON, FRANK J. NAME
TResT ADDRESS | 1301 W GCOPANS RD, STE B-6 STREET ADDRESS
ov-st-2¢ |POMPANO BEACH FL 33064 CIFY-ST-2iP
TITLE [ Delets TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP 7
TITLE - - s T e Drpesat T oTmE - <= - - © =~ =[] Change - ~[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE >~ O Delete TIMLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TNLE [ petete TITLE [ Change  {7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P //-’ orv-stze__l_

j ated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the information
Te shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7Y
. ; <D
7 [RED _ }’/ / 2 sp-pz23
~ ane aytima ona
¢/§IGI,‘TURE ANDT\'PED‘BKPRINTED NAMEBiiGriu‘G ‘DTCER OR DIRECTOR o L am o P j{ P Daytma Phone #

CR2E034 (10/02)



