2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079330

1. Entity Name

BOSTONIAN HAIR STUDIO, INC

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90175 048 ***150.00

Principal Place of Business

16037 TAMPA PALMS BLVD. W
TAMPA FL 33647
us

Mailing Address

16037 TAMPA PALMS BLVD
TAMPA FL 23647
us

2. Principalfee of Businass 3. Mailing Addrega,
Youmg. as Showt S aaml

Suite, Apt. #, etc,

Suite, Apt. #, ete.

LUUL S ing

ANV NN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—32 10946 Not Applicable
Zi Zi n . it
P ) Country P Country 5. Certificats of Status Desired ] ?8'75 Additionai
——— - | ee— R e Required
6. Name and Address of Current Registered Agent T T 77" Name and 'Address of New.Registered Agent -
Name

BUBLEY BUBLEY, PA

Street Address (P.0O. Box Number is Not Acceptable)

NORTHDALE EXECUTIVE CENTER

3820 NORTHDALE BLVD., #312B

TAMPA FL 33624

Clty FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and litte it applicabie. (NOTE: Registerad Agent sighatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 A L
0. Election Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st Fund Co?’lt rﬁ:uﬁon. ¢ ﬁ'ﬂ%’“&’;?e
{See critaria on back) (| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TIMLE [ change [ Addilion
NAME CAETANO, JOSEPH NAME
sTREET ADDRESS | 16053 TAMPA PALMS BLVD.W. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE [ O Delete TITLE {JCharge [ Addition
NAME CAETANO, NAIR NAME
sTReer ADDRESS | 5304 CANNERY COURT STREET ADDRESS
CITY-57-21P TAMPA FL CITY-§7-2IP
MLE 1 Delete TITLE | Change [ Addition
T .. T . = L S T mmoa O = e ST =~ Py = — At Y - T v ——— - P
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
TITLE : O Delete TINE [} Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
M (7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pet gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on s repor or supplemental repurl ig ¥
cf the corporation or the recei ;
changed, or on an attachment

SIGNATURE: S

SIGNATIRE ANDTYPED BR PRINTED NAHE OF SIGNING DF'FH.‘.'ER OR DIRECTOR

7“7-' oo f

Caytme Phono #

o v

CR2E034 (5/00"
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ESRR IWASABIT DlSAPOlNTED THIS MORNING WHENIRECE]VED MY 3000 UNIFORM BUSINESS
e REPORTAND DISCOVERED THAT THIS WAS MARKED 'AS SECOND NOTICE SRR o

" THIS 1STHE FIRST NOTICE THATI HAVE RECEIVED 1F YOU WILL CRECK MY, PAST . - T

" PAYMENTS: YOU WILLNOTICE THATIHAVE MADEALL OF MY PAYMENTS INATIMELY CoL Tl
MANNER R T e T e

‘ T:-";' 1 WAS A BID SHOCKED WHEN 1 NOTICED THE.$550, 00,1 DID NOT REALIZE THAT THE FEE: -
T . HAD-GONE UP TO THIS! NUMBER AFTER READING THE NOTICE IN THE: FRONT THAT THIS - = [«
SR WAS MY SECOND NOTICE RSN R

. o . -,..’ - — - - . -
e o~ v e . R . . "
., . h S N . [
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