2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000101818 Mar 01, 2001 8:00 am

1. Entity Name

THE BOULEVARD SALON OF NORTH FLORIDA, INC. Secretary of State

03-01-2001 91342 037 ***150.00

Principal Place of Business Mailing Address
10601-13 SAN JOSE BLVD. 10601-13 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

s us 0028364

2. Principal Place of Business 3. Mailing Address ||I||||I’ "I mll I “I II,I || I” II

M

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

City & State City & State 4. FEI Number 59_361m28 Applied For
Not Applicable

Zi Count Zi Count it
P il ® v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
B T Name ’
DURR&NCE' KATHLEEN L Street Address {P.Q. Box Number is Not Acceptable)
1925 CR 220

ORANGE PARK FL 32073 32200 3

City FL Zip Code

8. The above namecdyentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE erl. %@W o 025//0/

Siﬁna[ur({ typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstaung} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund C;ergi’bulion Y n ,?3:3%90“22;39
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE Cchenge [ Addilion | 8
NAME DURRENCE, KATHLEEN L NAME ' 2
STREET ADDFESS | 1925 CR 220 STREET ADORESS Y
CITY-ST-ZP ORANGE PARK FL 32078 3200 3 CITY-ST-ZIP bt

- (3]
TITLE D 1 Delete TITLE [J Change [ Addition %
e TINCHER, LORI J NAvE
STREET ADDRESS | 3821 MILLPOINT DR. STREET ADDRESS
orvsi2 | JACKSONVILLE FL 3257 oStz
TITLE vT 1 Delete TITLE [ Change [ Addition
Nt TINCHER, ROSE K B T o
STREET ADDRESS 3834 CORONADO RD STREET ADDRESS
CITY-8T-21P JACKSONV'LLE Fl.. 32217 CITY-S7-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iIP
TILE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the,recaiver or trustee empowered 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 attaghment with an address, with al

| r like empowered. ] .
SIGNATURE: | \(H/Uon @WW/KU CKATHLL:gN Lbuefzmce) «1/;5/0/ ?M.,ﬁ,@.g,//f'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




