2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L68644

IS ME HAIR BOUTIQUE, INC.

Principal Place of Business
% IMMACULADA PISCANI

8230 NE 2ND AVE
MIAMI FL 33138-3802

Mailing Address

% IMMACULADA PISCANI

8230 NE 2ND AVE
MIAMI FL 33138-3802

2. Principal Place of Business

3. Mailing Address

-~ Suite, Apt. #, atc.

:f = Suite, Apt..#,.61C. s - =,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90651 007 ***150.00

vwuvivuuyg

(TR

{Z]*CHECK-HEREIF-MAKING-CHANGES — -~

PISCANI, IMMACULADA
8230 NE 2ND AVE
MIAMI FL 33136-3802

City & Stale City & State 4, FEl Number Applied For
65‘0187593 Mot Applicable
4 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ipe_om_lgauons of registered agent.

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

A .
SIGNATUHE AND T\’PED OR FRIN‘I’ED AME O

7
"SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LTILCGLY o I

ny

Y

{

Signature. typed or printed name of registered agent and tle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE ‘
P . 73
w o ) ) i o I3 .
P — Af.t—":MEN?‘g’(:g:;ff?l‘lsllﬁs&ggaﬂmwm = ——== 8 Electton Campargn Financing —$5.00 May B8
. Anter aay 1, aew - . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, « OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE O Change [ Addiion | &
NAME PISCANI, IMMACULADA NAME =
street aooress | 8230 NE 2ND AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-ST-2IP &
— — o -
TILE O Detete TITLE [J change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TMLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-ZIP
12, | hareby certify that the information supplied with this ﬁlmé; does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerl]fy that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgi g axecute 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 attach @' like empowerad.
. SUNRED 3/ /&? 305 25 . 3902
SIGNATURE: /? 5 X5 Y AP



