2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #" - P98000017222 - s ecretary of State

1. Entity Name 04-14-2003 90010 027 ***150.00
HAIR BY JOSEPH CARULLI, INC.

Principal Place of Business Mailing Address
4700 TAMIAMI TRAIL N 4700 TAMIAMI TRAIL N
STE7A STE 7A

e e i _ AR OO,

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied lFor
¥ ) ! 65-0828059 Not Applicable
Zip | Country 7ip Gouniry 5. Certificate of Status Desired [ ?eaegg :i‘:‘ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARULU‘ JOSEPH Street Address {P.O. Box Number is Not Acceptable)
830 - 101ST AVENUE NORTH
NAPLESFL34108 e e - B T e i e - - - N - - h
City FL Zip Code

8. The above named entity submits this statemepTo) the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jsslered agent. :
SIGNATURE r o, S PP

Signaprad or pnnte#ame of registered agent nt and title \ﬂpp?c’abla [NCTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWI!! EEE IS $150.00 . _— .
. ! 9. Election Campaign Financin R
: After May 1,2003 Fee will be $550.00- paign Francing _ $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to FI-Dr!da Department of Stat|=
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TiTLE D O Delete TME ] Change ] Addition
NAME CARULLI, JOSEPH NAME
STREET ADDRESS | 830 101ST AVENUE NORTH STREET ADDRESS
CITy-ST-2IP NAPLES FL 34108 CIy-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME . . NAME )
STREET ADDRESS : o oo =~ [.sTREETADDRESS. |, & . -~ o - - - T e e e T
CITY-S5T-2IP -0 T ’ CITY-ST-2IP
TITLE O pelete TITLE [C change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITLE : [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TLE : ] Delete e DMotange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to ex: this report as requiggll by Chapter 607, Florida Statutes; and that my name gppears Brock 10 or Block 11 f

changed, or on an attachrm, ith an address, with all othey/1i . / .

SIGNATURE:
,myﬁ"r,éh AND TYPED #l PRINTED NAME D I -~ Date Daytime Phena #

PR E————

CR2E034 (10/02)



