“ ‘2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT (U

>
ORATION

»”

—
-3

B

| FILED
Sgp 11,2003 8:00 am
o ecretary of State

DOCUMENT #

1. Entity Mame

MARCO'S HAIRSTYLING, INC.

P02000015800 (y y

Y

¥

08-08-2003 90096 043 ***]150.00

99056320

indicated ¢n this repor Or supplameptal
of the corporation or the rgoewar Ll
changed, or on an attac|

SIGNATURE:

1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Blogk 11 it

ther like empowered.
F-5-03 K|3229 2810

Dayters Pione #

s

GIGNATUMEAND TYPED OR PRINTED 'Flz‘?r SKINING OFFICER GR DRECTOR

\/

Principal Place of Business Mailing Address
4209 FAIRWAT CIRCLE 4209 FAIRWAY CIRCLE
TAMPA FL 30624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Addrase e e
Lake Ploee .
Sufe, Apt. ¥, otc., Suils, Apt. . olc. [P CHECK HERE IF MAKING CHANGES
City & State ’rﬁw & State + 4. FEl Number Applied For
Sloovwo ?f’- 205y 7000 Not Applicable
Zip Country Zip v Country " ! $8.75 Additio
. I . nal
M_ l ' X S A. S. Certllicate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
R e =Tty 41T g T e G A e = .Name—v_;_.,'.r— R BN
MO ? ES Straet Address {P.Q. Box Number is Not Acceptable)
2508 WEST AZEELE ST.
TAMPA FL 33509-3320
City FL 'I_Zip Code
8. The above nameg entity submits this statemant for the purposa of changing its registered office of registared agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R Signatwe, typad or printad neme ol registerod a0ent and 1t Il 2pplicabie. {NOTE: Pogi Agent sig raquirac whan relnstaiing) DATE
-FILE NOWI! FEE IS $550.00 ga- - e
- At Seplembor 10,2003 Fee wil be §750.00  entFunaCamnsion . 01 aated o e
:Make Check Payable to Florida Department of State 1] oI O B ' -
10. - OFFICERS AND DIRECTORS -+ 1. -ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 1
TME PVST . O Detets e S ClCrenge [ Addition | S
HAME ZONNI, MARCO f NAME =z
sheET aocress | 4209 FAIRWAY CIRCLE STREET ADDRESS 3
orv-st-ze | TAMPA FL 33624 GTY-5T-2P i
mE D 0 oetete e O crange [ Aguttion 5
NAME ZONNi, MARCO NAME
seer A0osess | 4209 FAIRWAY CIRCLE STREET ADDRESS
crv-si-2p | TAMPA FL 33624 £Y-ST-2P
TIRLE O oelets THLE D cnange [J Addilion
SRAMET D TN L T L T ey e o S T MAME T o e T T e B s
STREET ADDRESS STREET ADDRESS
| cmr-sr-2p CITY-57-BP
me Olosws | me O caange (] Additon
NAME MAME
STREET ADDHFSS STREET ADORESS
CITY-5T- 2P CY-5T- 219
e O eicte Tme Ol cange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-S1-0p CrY-ST- 29
T [ petete TNE O change £ Addition
NAME ' NAME
STREET ADDRESS STREET MIDAESS
OTY-S1- 2P CITY-S1- 2P
12, | hereby certify that the information supplied with this # Iing does ot quatify for the exemption stated in Section 1 19.0?%3)0}. Florida Stalutss. ) further carlily that the information
| raport is true and accurate and hal my signalure shall have the same legal effect as il made undar oath: that | am an olficer or director



