FILED ‘
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063927 e ecretary of State
1. Entity Name A 04-16-2003 90169 021 ***150.00
BOULEVARD HAIR SHOPPE, INC.
Principal Place of Business Mailing Address
831 PRIMA VISTA BLVD 891 PRIMA VISTA BLVD
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
- -.Sulte, Apt. # ete, —Suile, Apt..#,.et0 et : [1 CHECK HERE IF MAKING CHANGES o
City & Stale City & State 4. FEI Number Applied For
65-0942472 Not Applicable
7 - —
' Country “ip Country 5. Centificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIOLO, ROCCO v Street Address (P.C. Box Number is Not Acceptabie)
1202 APT A SUN TERR CIR
PORT SAINT LUCIE FL 34986
' B City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE : .
Signaturs, typed or printed name ot registered agent and litle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE_.NOW!! FEE 15 $150.00 o - . e —
== — e = CE IR D= Tmm I Bt Ml o=, e _:-_4‘.7 i . H s 2, - - e B
"R Way 1 003 Fes wil be 55000 == e $5.00 ey o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE PDTS O pelete TITLE [J Change [ Addition g_
NAME MAIOLO, ROCCO V HAME e
sTReeT ADORESS | 1202 A SUN TERR CIR STREET ADDRESS 3
CITy-31-2PP PORT SAINT LUCIE FL 34986 CITY-ST-21P Y
— (Y]
TITLE 3 Delete TITLE [ Change  {_] Addtion (ﬂ_:)
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T change (] Addition
NAME : NAME
- STHEET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ' O Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDAESS e — o . e & e . . [ STREETADDRESS | . .. - c i s .
GITY-ST-2IP E CITY-ST-2IP :
TTLE [ Delete TITLE [QJchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ pelete TMLE ] change (] Addition
NAME NAME
. STAEET ADDRESS STREET ADDRESS
CIFe;ST-2P CITY-§1-21P
12. | hB_reby certify that the information supplied with this filing does not qualify for the exemption 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on'anw;hmem with an address, with all other like empowered.
A A7 T I ERES
SIGNATURE: Z.SIGNAIYRE REMRGR 010 Ov-14-63 27051519y
SIGNATURQNDY\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




