FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

S,

8. The above named ghtityjsubmits this statemgnt for the purpose of changing its registered office or regisiered agent, ¥ both, in the State of Florida. | am familiaf wﬂﬁ and accept
the obligations of rdgistdre

SIGNATUHEX &C
Signature, typed cr.printed name of reg!glered agent and title it applicable. (NOTE: Registarad Agent signalure required when retnstating) DATE
.
.- FILE NOW!!! FEE IS $150.00 . N )
' . El Fi
£ After May 1, 2008 Fee wil be $550.00 e O o8 35,00 vay Be
@ake Check Payable to Florida Department of State ’
10. OFFICERS AMD DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TILE PRf s ] 9 £ W / ﬂ(fﬁs Change [ Addition
NAME BLANCATO, CARYL NAME ﬂ
streeT anoress | 961 NW 68TH MANOR STREET ADDRESS
cv-st-zp - { PARKLAND FL 33067 CITY-ST-2IP
T VS . & Deete TiTLE @'RECT oK Pchangs (] Addiion
NAME BLANCATO, VITOL NAME
sTREET A00Ress | B020.NW_66. PLACE: w.. = - s e oo [} STREETADDRESS b e e 2 . -
omv-st-2¢ | PARKLAND FL 33067 CITY-57-2IP
TITLE T 1 Delete TITLE M ’%55‘ / Seghy ﬂ\cnange ] Addition
HAME MURRAY, JOANNE NAME
sTReeT aDDRESS | 3733 NW 63 RD COURY STREET ADDRESS
are-st-2p | COCONUT CREEK FL 33087 cIry-ST-2p
TTLE 3 Deleta TITLE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete TITLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIHY-ST-21P
TITLE O pelete : TILE [Jchange  [] Addition
HAME NAME a - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recefre or trustee empowereeno 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 attachmefit wifh an address, with all ojher like empowergd.

SIGNATURE: <

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F13982 Secretary of State .
1. Entity Name 03-31-2003 90196 038 ***150.00
MR. VITO'S HAIR ODYSSEY, INC.
Principal Place of Business Mailing Address
§110 WILES ROAD 9110. WILES ROAD r.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I N IR R AR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

— City & Stale  «— wsmzr—apr e | _City&8Stale . . B —_ 4. FEI Number Applied For
| —=—58-2060029 . .. - ~|NotApplicabies| -
Zip Country Zip Country 5. Certificate of Status Desired O Eeas.ggq S?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLANCATO VITO L

9110 WILES RD

CORAL SPRINGS FL 33067

City ! o, 5 2 Code
A ~ CoRAL SPRiNGS  FL s 7

CR2E034 (10/02)



