FILED

Feb 16,2006 8:00 am
2008 FOR N RUAL REPORT \TION Secretary of State

DOCUMENT # P02000119603 02-16-2006 90030 029 ***150.00

1. Entity Name

MARINA'S HAIR & SPA SALON, INC.

Principal Place of Busingss Mailing Address B 00 16 22 2

730 SAN LAKE RD 4413 WINDERWOOD CIRCLE
164

ORLANDO, FL 32835 US R e e
ORLANDQ, FL 32809  US
Suite, Apt. #, ete. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0652269 Mot Applicable
ap Country - ap Country 5. Certilicate of Statug Desired” O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reaglstered Agent

Name
TARNOWSKI, MARINA
4413 WINDERWOOD ClRCLE Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32835

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, znd accept
the obligations of registered agent. . \

SIGNATURE I
N o Signaire, yped or printed name of registered 2gent and titte if applicable. | {NOTE: Reg:sterad Agent signature 1aquirad when raeinstating) DATE
P )
- “-‘x.FILE NOWII! FEE IS $150.00 9. Etection Campaign F:mancing $5.00 MayBe

". After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - (QFFICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTCRS 1N 11

TRE P O Detete Tme O Change (] Addition
MAME TARNOWSKI, MARINA HAME

STREET ADDRESS | 4413 WINDERWOOD CIRCLE STREET ADDRESS

EITY-5T-2P ORLANDQ, FL 32835 CITY-ST-2P

TIILE 3 Delete 1§1LE [JChange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

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

HRE . [ Detete - ne -— [ Change= [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP GITY-ST- 2P

TILE [ Delete TITLE : 3 Change [ Addilion
NAME HAME

STREET ADORESS SIREET ABORESS

CITY-57-2ip Cily-§7-2P

TiLE [ Detste TmE O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIIY-§1-2IP ClIy-SI-2P

me O Delete e {Jchange [ Addition
NAME HAME > - - '
STREET ADDRESS STREET ADDHESS ) - -

CiTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowerad to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an allachment with an ~with all ather like empowered.

A UREY  pt HRWA TARNOWGI<] 2 - 1406  HOT-351-ToT 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Dats Daytime Prone #




