2002 UNIFORM BUSINESS REPORT (UBR) FILED

Loty

DOCUMENT # _ P96000002621 e MSay 08, 2002f g:OO am
1. Enty Name ecretary of State .
THE BOULEVARD SALON, INC. 05-08-2002 90007 027 ***150.00
Principal Place of Business Malling Address
2102 S. RIDGEWOOD AVENUE 2102 8. RIDGEWOOD AVENUE
UNIT 18 UNIT 18
o o ”"“m “l II“I I'“l "”l ||m II‘” Ilm "“I ”"I ||“|”“’ w !II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
503354199 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LOPEZ, STEPHANIE “Tische R decsen
* Street Address (P.C. Bo mbgr is Not Acceptablequ
« 2102 S RIDGEWOOD AVENUE 2Li\va S I?Jégwmd e
' lejggswmen FL 32141 Un:t 1¥
< City i Code
: Edapwaler £ FL | 3374]
8. The above name?nt’ty submits this sietement for the purgose of changing its registered office or re@'stered agent, or both, in the State of Florida.
SIGNATUHERYL (L/&JVK—Q- DA 30 -0
\"gwgnatura, typed or printed name of registared agent and titla it applicable. {MOTE: Registered Agent signatura required when reinstating) =—"DATE
¢. This corporation is eligible ta salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriZtllozzn da‘n:':c;’nrilr?;uﬁg:ncmg 0 fdsd.gj?ohll?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, N ADDITIONS {CHANGES TO OFFICEARS AND DIRECTORS IN 11
L PSTD X‘Iagmg TIME ddd [l Change  [BAdaition | 5
NAME LOPEZ, STEPHANIE NAME Andersen, T\ﬁiﬁ. 8
sTheeT aooress | 3047 KUMAUAT DRIVE STREETADDRESS |31l Royal Malm Dr 3
arv-st-ze | EDGEWATER FL 32141 ov-size |Edespaker F - 32U e
TILE [ Detete TILE PVf % [ Change  [@dition %
NAME NAME P nderson, Toedd
STREET ADDRESS STREET ADDRESS L RM' g:.lm D
CITY-ST-21P CITY-ST-2IP wakes L 33 Wg
TITLE O Defete TILE 7 [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Belete TITLE Ochange O Adaltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 71 Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivgy or trustee empgwriyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v all cther like empowered.

SIGNATURE SR A AL @HAZ 0> GI3Z0423-725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




