2002 UNIFORM BUSIN

.- ~

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BLONDE, INC. OF PSL

P01000086679

Principal Place o Eusines_s
48%-SW PORT/ST. LUCIE BLVD.

Mailing Address

481 SW PORT ST. LUCIE BLVD.

2/

FILED
Apr 23, 2002 8:00 am
ecretary of State

02-20-2002 90053 012 ***150.00

- Lo T R N

'WiST"U.IGIE‘-FL‘-.m PORT ST. LUCIE FL 34953 AmRtREE T TSR S el sl e

2. Principal Place of Business 3, Mailing Address Lt A0 I e inll

Suita, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For

9 /"’ D§§553? Not Applicable
Zip . Country Zip Couniry . : $8.75 additionai
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant
T i i e e e D D e e R [ e

HA ' \RON L Street Address (P.O. Box Number is Not Acceptable)

2157 S W MONTERREY LANE

PORT ST. LUCIE FL 34953

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida.
N
SIGNATURE M . '
. Sigrature, iyped or prindedd rams of registered agent and Lo i applicable. {NOTE: Registersd Agont signature required when reinstatng) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 n N

Tax filiqg rgquirement and elects to do s0. , After May 1, 2002 Fee will be $550.00 1 'E::::ig:md O;ﬁfguig‘:ncmg fsc;eod?o"l:x?

(Sea griteria on back) ﬂ Make Check Payable to Department of State
17", OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e & WMNEE 0 petete e Ochange (] Addition | S
NAME SHAROP L. HAWK I VS N &
STREET ADDRESS |24 <7 S tw MO+ ERZEY X, STREET ADDRESS §
a2 PoRT ST LUCE FL 534S om-st-2 &
e O etete me Dcrange  [JAddiion | O
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-21P CITY-51-21°
THLE O Detete [ change [ Addition
NAME NAME

SSTREETADDAESS | o vmmzee v+ we 20 = s e e e o~ — S STREETADDRERS - [ = oo ~omttom—m i 225 S et I

CITY-ST-2IP CY-5T-2P
TINLE ] Delete TiILE D thange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY=51-2IP - - cny-sT-2Ip
TME [ elets il [J Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5T-ZIP CITY-ST-21p
NTLE 7 petere 1 [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADCRESS
CIFY-ST-2IP CITY-S¥-2P

SIGNATURE:

changed, or on an altachmant with an address, with a

13. 1 hareby cartify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()}, Florida Statwtes. | further certily thet the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver o trustee empowere? to ex?ﬁu‘te this repgg as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ather like empowered.

Deytima Phone ¢




