2003 FOR PROFIT CORPORATION

P&&ﬂENT # P02000125217
LE" MARGARITA ALL BEAUTY INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address

1155 N. WASHINGTON BLVD
SUITE F

SARASOTA FL 34236

Principal Place of Business
1155 N, WASHINGTON BLVD
SUITE F

SARASOTA FL 3423%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE F MAKING CHANGES

R

City & Siate City & State 4. FEI Number Applied For
SO 000 7L 6K Not Applicable
I v “F TSy oo ol S omred [0 8.7 9 AGdianal
Fee Reguired

8. Name and Address of Current Registered Agent

MARGARITA, MANDUJANO
7007 44TH CT.

T. N.amo and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable}

PEFPETII Y

Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90212 027 ***150.00

—

SARASOTA FL 34243

City FL | Zip Code
8. The above named eniity submits his slatement for Ihe purpose of changing its registered office or rapgistered agent, of both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agant.
BIGNATURE .
) . 7 ) w.wammmmdmﬂwwmmumm‘ moTE:n.gsumquammmmmmmm) DATE
ﬁ\ FILE NOW!!) FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_° After May 1,2003 Fee will bo $550.00 SIRE Trust Fund Contribution. Added Yo Fees
. Mal(eChecltPayabletoFlorlda’;_)epartmonlOfsmte' —— e e —_— L B e oo
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Foo7 Lt _Cr. € Do Tite | MOC Qes H o 0 DA
HAME ‘ agste. T 3t MAME St e QSQ"\Q
STREET ADDRESS | 3 ey : -.l s STREET ADDRESS \/‘
CTY-S§T-2R a{ S.\Q‘("\‘\ﬂ | @A gy 3&(\0 cny-S1-27P _
mE ~ . F\c::l . D Deete e 6 - « H S Ochange [ Addition
mo eises Mands JAnS e I\—{} N Mandoyere
- -seet aomeess |“F oo/ -q%tﬁ—ﬁ:-he-—m— ~STAEET ADDRESS - N<Siden L
CiTY-5T-2P SQJ-':(S‘S”&Q F( 3% z\{’j oTY-5T-2P
TIE . Ol el THLE O change [T Addition
NAME NAME —_ : —
STREET ADORESS - STREET AODRESS
CITY-$T- TP CTY-ST-1P
TIME [ pelete TIRLE [CYchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7- 2P CITY-ST-2P
TIRLE [ pewete TME Ochange O Adoition
NAME ; N . S ‘ NAME.
| smeeraopress § 7T T T LT =ro o] STREETADORESS | : i :
| Cim-st-2e G e e O - — R - - - U T -
me et T LT i [ Delew e  DcChange [ Adstion
NAME - . , L . . - NAME N i‘ -
STREET ADDRESS e : S0 o ... || STREET ADDRESS -
CITY-57-27 ' T | ov-sT-2R - s
12. 1 hareby certify ihat the intormation supplied with this lilin‘? doas not qualify for the exempiion stated in Section 118.07(3)(1). Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal efiect as i mado unger oath; thal | am an officer or director
of the carporation of the recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 10 or Block 11 i
changed. or on an anachmznl wilh an address, with all other, _: smpowered.
SIGNATURE: It 2~6-03 ()3T
- ER OR DIRECTOR Dats T Dayime
ug g 2‘. 2502

CR2E034 (10/02)



