FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 05-19-2003 90216 019 ***150.00
BOSSA NOVA BEAUTY SALON INCORPORATED
Principa! Place of Business Mailing Address
1704 NORTH NEBRASKA AVENUE 1704 NORTH NEBRASKA AVENUE
TAMPA FL 33602 TAMPA FL 33602
Sute, Apt.#.etc. . - .{—Bulle,ApL # @lC.. - ~ T D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2228037 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ ?ge‘g?qﬁ?g;“o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
BROWN’ CURTIS Streel Address (P.O. Box Number is Not Acceptable)
2110 E GENESSEE 8T
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE .
Signature, typad or printad name of regislered agent and titla it apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 . R
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, 3 AddedtoFees
:_Make Check Payable to Florida Department of State
.10, ‘ OFFICERS AND DIRECTORS | [EXF ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
| TRE PT [ Delete TILE [ Change [ Addition
“tefi FARRAGUT, CATHERINE NAME
STREET ADORESS |3408 TALLY COURT STREET ADDRESS
cry.st-2p |TAMPA FL 33618 CITY-ST-21P
TITLE VS [ patete it O thange [ Addition
wME  [FARRAGUT-HEMPHILL, SANDRA I N .
STREET ADDRESS (3409 TALLY COURT STREET ADDRESS
crv-st-zf - [TAMPA FL 33618 CITY-$T-2IP
TITLE AT: . ] Detete TITLE [ Change [ Addition
HAME MOSES JR, FESTUS HAME
STREET ADDRESS 13409 TALLY COURT STREET ADDRESS
oy-st-zP - [TAMPA FL 33618 CITY-$7-21P
TILE 3 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-5T-21P
TME O Delete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ belete TTE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: < SN Ao REQUIRE S S /273
L SIGNATURE AND TYPED QF PRINTED NAME OF SIgﬁNG OFFICER OR DIRECTOR Date Daylime Phaone #

L8S0SY0

A

CH2E034 (10/02)



