FILED

| Apr 26,2004 8:00 am
2004 Foﬁ:ﬁgﬂracs?:%';z?rm-"o" ecretary of State

04-26-2004 90576 007 ***150.00
DOCUMENT # P93000079330
1. Entity Name
BOSTONIAN HAIR STUDIOQ, INC.
Principal Place of Business Mailing Address -
16037 TAMPA PALMS BLVD, W 16037 TAMPA PALMS BLVD 54 03 9 6 0 5
TAMPA, FL 33647 U5 TAMPA, FL 33647 US
S SR LR
r‘:‘ S 3]
guite. Apt. #, etc. ) Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘ 59-3210946 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

. 6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - e o e Name PR - - i - N

BUBLEY BUBLEY, PA
NORTHDALE EXECUTIVE CENTER Street Address (P.O. Box Number is Not Acceptabla}
3820 NORTHDALE BLVD., #3128

TAMPA, FL 33624 .

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registeraed office or ragistered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure, typed or printed name of registerad agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0O oetete TITLE [Jcrange [ Addition
NAME CAETANQ, JOSEPH NAME
STREET ADDRESS | 16053 TAMPA PALMS BLVD.W. STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-5T-2P
TME s ,Qf Delete TIME [IGhange [ Addition
NAME CAETANQ, NAIR NAME
STREETADDRESS | 5304 CANNERY COURT | STREET ADORESS
CITY-ST-2IP TAMPA, FL CITY-5T-2IF
TITLE [ petete TMLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF ' T ' - - = Romisrap - - - L. - . =
TITLE O pelete TLE [T Change ] Addltion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-21P
TITLE i 3 pelete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE [ patete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-81-2iP

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered to executa this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit an addregs, with gJ! cthgrlike empgiAered.
L/
SIGNATURE: - , 20/0
Dalr ¥ E*yt'me Phane #

slcmwnz‘r? TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
o~




