2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000683927 Apr 17,2000 8:00 am
1 Bty tame | ecretary of State

BOULEVARD HAIR SHOPPE, INC. 04-17-2000 90046 037 ***158.75
Principal Place of Business Malling Address
893 PRIMA VISTA BLVD, £33 PRIMA VISTA BLVD.

PORT ST. LUCIE FL 34388 PORT ST. LUCIE FL 34952-2342 mo (_p (a‘ 8 CO l\_l
2. Principal Pl?e of Business

G i israten | 55 T st WM MM

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & S A . umber Applied For
Itbq-tag" ()J Cte | f:l‘ %Wﬁ’ L(/C’/& o - Némb:— o7Yyy 7> NZ:]Applicabla

Zi Countr Zip ] - | Country ! . _— 8.7 iti
%3\{? g)__ ‘ _ Luy.C( L L 55/?(W _%i'{(_/élé 5. Cernrﬂcale of Status Desxref! N & ?ee Riﬁ?;idnonal
6. Name and Address of Current Registered Agent 7. Name_ and Address of New Registered Agent
MAILOL, JOSEPH " Rocco Y Matote
893 PRIMA VISTA BLVD. S N > At A o n Tennsce Cin
PORT ST. LUCIE FL 34986 v _
Cityﬂ-l— MLUC( ‘ _ FL -_g,ip‘?qfefé -

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.

smmmae?(/%‘ v @W Jeo'ca) \/ Mnrinlo

ﬁguﬁm. typed or printed name of registered agent and title f applicable. {NOTE" Registared Agent signature requirad when reinstating) DATE
9. _'ll:g:(sf;grporatpn is eligible to satisty ils Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O ~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADIATIONS/CHNGES TO DFFICERS AND DIRECTORS IN 11
LE D Myete THLE 70 D / 7 / 3 -] Change Addition
NAME MAIOLO, JOSEPH NAME Pooao y4 MA'/ oL 2 ,
streer agoress | 1251-A SUN TERRACE CIRCLE STREET ADDRESS ] 2 A SN 7 Al e
arv-stze | PORT ST. LUCIE FL 34986 , OTY-51-2P by aF Aveis £ FY586
TILE D Me\ete TITLE - [J Change (] Addition
NAME MAIGLO, RALPH HAME
streeT anoRess | 1251-A SUN TERRACE CIRCLE STREET ADDHESS
Crry-sT-2P PORT ST. LUCIE FL 34986 CITY- 5T-20P
TiTLE R SR - O oeete ™~ e~ == - = - -7t 7T “[Mohange [ Addifion
HAME R T e . HANE
STREETADORESS | - - -~ .. .7 - STREET ADDRESS
I - T CITY-$1-2P
TITLE ) O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THILE [ Defeie TILE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2iF ’
TImLE [ Delete TILE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 2N dF“‘@bL&LR):EZ:) \ map o ¥-8-00 Jb/!/-£7 93 & o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




