FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000078802 ecretary of State

1. Entity Name 04-28-2003 20509 018 ***150.00

DEIDRA MARCUS SALON & SPA, INC.

Principal Place of Business Mailing Address

2410 N.W. FEDERAL HwY 2410 NW. FEDERAL HWY

STUART FL 34994 STUART FL 34994

2. Principal Place of Business 3. Mailing Address H""m m I|m "[“ ||m “HI ||“| Ilm ||I||||I|l ||m Illll .‘I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—3667870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent T "7 7 77 7. Name'and Address of New Registered Agent -

Name DQ\\‘\—‘ R_A mva(awg

MARCUS‘ DE"JRA Strest Address (P.O. Box Number is Not Acceptable)
741 WATERLILY PLACE
JENSEN BEACH FL 34947 12608 dove View

City S‘(‘Jﬁﬁf‘c FL lzga:%qq

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of registered agent and till it applicable, (NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ao May 1,000 Foo il b $55000 S st 1 $5.00 vy e
Make Check Payablg'to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B [ oelste TITLE PAS S IBRAY R Lhange [ Additien
NAME MARCUS, DEIDRA . NAME Merzcrs, Deiolen
sTheeT aooress | 741 WATERLILY PLACE SRETAODRESS | v 6O B cove View?
ov-st-2¢ | JENSEN.BEACH FL 34947 CITY-ST-21p CtumRs, TG 2yqay
TIMLE D 5 O] Delete TLE T vyece - Presoe T R Charge ] Additon
NAME MARCUS,-ALAN NAME WA A RS, Bl
STREET ADDRESS | 741 WATERLILY PLACE . STREETALIRESS | 1 g ©&F Ccove Yiew
orv-st-2¢ | JENSEN BEACH FL 34957 CITY-ST-217 cxvAar, FL BHTIH
" MmE T T T T T e T T T s T e o O change [ Addmoﬂ T

NAME ' : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-2
THLE 7 Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TTLE 3 Delete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 elete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ Ty -§T-21P ) - D

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered,
oS~ ¥y “ AP Ny = .rfr:“‘-:‘\": - - - -
SIGNATURE: %X?M&&@:L@‘“AWS H-82703 77376733887

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phane #

A 2510190

CR2E034 (10/02)



