2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P93000079330 Secretary of State
1. Entily Name 01-07-2003 90019 017 ***150.00
BOSTONIAN HAIR STUDIO, INC.
Principa! Place of Business Mailing Address
16037 TAMPA PALMS BLVD. W 16037 TAMPA PALMS BLVD
TAMPA FL 33547 TAMPA FL 33647 007 84
2. Principat Place of Business 3. Mailing Address
- N, ' \= ~—— : L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—321%46 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

y— T e -

BUBLEY BUBLEY PA

NORTHDALE EXECUTIVE CENTER
3820 NORTHDALE BLVD., #3128
TAMPA FL 33624 City FL Zip Code

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

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 obligations of registered agent.

CR2E034 {(10/02)

SIGNATURE
Signature. typed or printed name of registered agent and litle if agplicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o
iy . 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contriaution. [0  Added fo Fees
Médke Check Payable to Florida Department of State
10, OFF{CERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CAETANO, JOSEPH NAME
streeT aporess | 16053 TAMPA PALMS BLVD.W. STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2
TITLE S {7 Dalete TITLE [ Change [ Addition
NAME CAETANO, NAIR NAME
stheet aooress | 5304 CANNERY COURT . STREET ADDRESS
crv-st-zp | TAMPA FL CITY-§T-2P
TIMLE ~ _ O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TILE O nelaa TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Defete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the 4 gamption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemnental report is irge and accurate and #15 pricyureshall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver.or Q i 3

\ e .
SIGNATURE: ___ SIGN{YWF % MV Q"’B"‘O_B "/7’7//96—

SIGNATURE mn'nr“n OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dalg Daytfme Phone #

1




