FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT n.om:::;&:«:r:ir:: :::1 STATE M ay 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000073217 (7)

1. Corporation Name

BOULEVARD NAILS AND HAIR SALON, INC.

00 O

Principal Place of Business Mailing Address
2063 WEST BROWARD BLVD. 2063 WEST BROWARD BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/29/1996
2. Principal Place of Businass 2a. Mailing Address ] 4. FEI Number Applied For
21 (26) 650696368 | |not Applicate
Suite, Apl. #, olc. Suite, Apt. #, etc i
v P uie. Ap 5. Certificate of Status Desired E/ $8.75 AdaHional
22 Pi;l Fee Required
City & Stata Ciy & S1ate 6. Election Campaign Financing $5.00 May Be
_24;1 a Trust Fund Contribution [ Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 E] ;;I | 30] Personal Property Tax due June 30.  «f4¥8s [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MARCUS, JOANNE D 81} Name
2883 WEST BROWA‘RD BLVD. 82| Sireet Addrass {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL Jss Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarda, Such change was authorized by the gorporation’s board of diractors. | hereby accept the appointment as registered
agent. | em lamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e it e
Signatwe, Typad o proted name ol registaned agent and i if ppphcabln (MOTE - Fogisterad Agent eignature required when reinslating) DATE
12, Of FICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D 7 oELeTe 11 TEE [T change  [J Addition
NAME MARCUS, JOANNE D 12 NAME
smeeraporess | 2863 WEST BROWARD BLVD. 1.3 STREET ADDRESS
CIty-51-2p FORT LAUDERDALE FL 33312 14 CITY-S1-21P
THLE D [T verere 21 TILE O Change [T Addition
NAME MARCUS, CRAIG A 22 NAME
seetaporess | 2863 WEST BROWARD BLVD. 23 STREFT ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33312 2 4CITY-§1-2P
TITLE 11 pewene 3UTNLE T change T Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- SF-21F 34 CITY-ST-2P
TILE | IR 43 1I1LE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2P 44 CITY- §T-21P
e T peLere ATTE L] Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 523 SIREET ADDRESS
CITY-5T-2IP 54CITY-51-2P
TME [ orLete 61THLE [J change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6:3 SYREET ADDRESS
CITY-5T-21P 64 CITY-51-2P

14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am an
officer or direcior of the corporation or the recewer or jiystoe empowered 10 execute this repolt as required by Chapter 607, Florida Statutes; and that my name apgpears in

Block 12 or Block 13 if changed, or on an attachme an acddress.
e foo G5g 5933485

slauATunE:%l-




