. L . FILED

2003 FOR‘PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # P02000065180 04-15-2003 90098 032 ***150.00

1. Entity Name
MARISLEYSIS HAIR DESIGN, INC.

Principal Place of Business Mailing Address

7383 Sw 8TH §T. 7333 SW &TH ST,

MIAMI FL 33144 MIAM} FL 33144 .

I I TR SRR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For . |, ...

C‘\ly-&State - Cily &' State Sl T == = | g FEI'Number- - — —
0’ { j 7.2/56? Not Applicable |~

Zip Country Zip Cauntry " . $8.75 Additional
. 8. Certificate of Status Desired [ Foo Required
8. Name arxd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i e e e e tmnm -, ] _NAME. o [P S i e e tmee . .-

BLUMSTEIN, MARK | .
Streel Address (P.O. Box Number is Not Acceptable}

4040 SHERIDAN ST. .

HOLLYWOOD FL. 33021
City . FL | Zip Code

8. The abuve namad entity submits IK# §igternent for the curpose of changing its registered office or sagistared agant, or both, in ihe State of Florida. | am tamiliar with, and accopt
the obligations of registered agenl.

SIGNATURE- Fra
, typed oF prnied I‘\Imﬂ'ﬁ W agend and bile |fcpplcluo (NOTE: Registared Apen! signanes mquired when reingtaling} DATE
M;;L;ﬂ;'ng& e mg%;;gm - 5. Elcion Canpagn Frarcir. _ $5,00 Wy 50
Trust Fund Contribution. O Added 10 Feas
Make Chack Pwable 1<) Fhrlda behaﬂmenl of Btala
0. R OFFECEFISAND BIRECTORS - o o it s ADGITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TE D - 3 vetete e : D crange L[] Asdttion S
NAME GONZALEZ, HARISLEYSiS . NAME : - S
sTheET apoeess 17383 SWBTH ST. &% - STREET ADDRESS 3z
orv-st-ze | MIAMI FL 33144 1 CTY-ST-29 2
THLE ' y T Cl Delete e ' O Crange  [J Ageition %
NAME to NAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-IP CITY-ST. 2P _
TiE ) O belete TILE [ Changs [ Addition
_NAME T T S e S
STREET ADDRESS : STREET ADORESS
OTY-5T-2P CTY-ST-ZP
LTLE [ pelste TILE [ Change 3 Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
oY ST-2P ' . CTY-ST-20
e ) O peiete TE . (] Change  [2 Avidilion
MAME ! NAME
" STREETADDRESS | - - e Cm— e w e QsTEEADORESS |
CITY-ST-21P ) CIry-57-2F ———— i TP [,
TME O Dette e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-Sh.zp CITY-ST-2P

12. | hersby certify that the in‘ormation suppliad with this filin g does nol qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indigated on this report of supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an oflicer or girector
of tha corporation or the raceiver or rustee empowared 10 execute this report as required by Chagrer 607, Florida Stetutes; and that my name appears in Biack 10 or Block 114
changed, or on an attachment with an addrass, with all other lj . )

[ SIGNATURE:




