2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

516621

JOYCE AND MAE'S BEAUTY SALON, INC.

#4338 DULME RD

us

Principal Place of Business

MADEIRA BEACH FL 33708

Meiling Address
4338 DULME RD

MADEIRA BEACH FL 33708

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

dd €2:6890

03-27-2003 90067 003 ***150.00

LRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-169603? Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPITALERI, CLAUDETTE M
7053 FORESTVIEW TERR. N.
ST. PETE FL 33708

e -, s e s e e el -Nama-

R o

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

City

FL Zip Code

o%%zaqz__

{NQTE: Registered Agent signature required when reinstating)

i LA - :
FILE [60WI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campeugn Fmancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [} Delete TILE []Change [ Addition
NAME SPITALERI, CLAUDETTE M NAME

streer aoDkess | 7053 FORESTVIEW TERR. N. STREET ADRESS

CITY-S1-21P ST. PETERSBURG FL CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-SI- 21 CITY-ST-ZiP

TITLE L [ Delete . I TITLE ] . . [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TITLE O Delete ILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TiTLE [ belete TILE O ghange [ Adciition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

s 0 petete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-ST-7P

SIGNATURE:
T

of the carporation or the receiver or trustee empowe)
changed, or on an attachment with an addrass, witp

fg/to exacute this reporl as required

py Chapter 607

12. | hersby certify that-the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true pAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director \
Florida Statutes; and that my name appears in Block 10 or Block 11 if

003 JA) 3937

\.u_/

Dﬁmme Phone #



