FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000101818 > Secretary of State
1. Ertity Name ' 01-30-2003 90114 038 ***150.00
THE BOULEVARD SALON OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
10601-13 SAN JOSE BLVD. 10601-13 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
- e LI T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3610028 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

RICE, KATHLEEN L
1925 CR 220

ORANGE PARK FL 32073

City FL Zip Code

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. | am familfar with, and accept

the obliggtions registered agent. ) .
SIGNATURE 2100 ,mp 21 ¢/ / LA L d.Qﬂ-»YL / /& i 103

Signature, typed or printed name of registered agsnt and titie i applicable. L '(NOTE; Registered Agsnt signature requirad when reinstating) 4 DATE
FILE NOW!!t FEE S $150.00 ) R )
9, Election Cam Financ
Attor ey 1,2003 Feo il o $550.00 e o8 o $5,00 ey 0o

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

HAME RICE, KATHLEEN L NAME :

sTREET ApoRess | 1925 CR 220 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP

TiTLE TITLE . — an Addition

D [ Delete LAST NAMS Mge [ Addii

NAME TINCHER, LORI J NAME DERR

seet sooness | 3821 MILLPOINT DR. seeroness FR O TIACHER TO s

CITY-ST-2IP JACKSONVILLE FL 32257 I CITY-$T-Z17

TITLE VT . . Dol TME . [JChange [ Additien

e TINCHER, ROSE K N

street ADDRESS | 3834 CORONADO RD. STREET ADDRESS

or-sr2r | JACKSONVILLE FL 32217 GinY-ST-2P

TIMLE O pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CIY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
| NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-2IP

TITLE [ Detets TILE [OJ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3){i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE: _/ JAUNURITH. D6 ARED / /077 /o3 Jo4-215- 02 EJ

-T2 S|

v

CR2E034 (10/02)



