2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90166 047 ***150.00

DOCUMENT # P94000085254

1. Entity Name

MARBLES SALON INC.

Principal Place of Business Mailing Address
2790 NE 2018T TERRACE 2790 NE 201ST TERRACE
APT. #H110 APT. #H110
S AR A AR
2. Principal Place of Business 3. Maiting Address
[FLO FUNSTON STREET| /720 FUNSTON STREET |.
Suite, Apt. #, etc. Suite, Apt. #, eic. BﬂHECK HERE IF MAKING CHANGES

APT #2006 AFt # 106 ___
pplied For

Yollyiwood FL. poll Yooy _FL. T e aes

County i Courtry ” , $8.75 Additional
j\gol O V: Sl 4‘ jéoaz’o U' 5—] ﬁ , 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve HARRISON, JTORDANA T

HARRISON, JORDANA T
2790 NE 201ST TERRACE

- YT T Street-Address (P.O. Box Number is Not Acceptable) -

APT. #1110 /%20 FuNsToN STREET APT # 206

AVENTURA FL 33180 Y Wollyywood FL | *°%°F3020

8. The above named entity submits this statement for the purpose of changing its registered office or reg’istered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgano? registeed agent. e . j / 3
SIGNATURE ANNALAT

| ature typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOwW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. i COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - DPV O Delste TMLE [CJchange [ Addition
HAME HARRISON, JORDANA HAME
sTRee7 aoress |2790 NE 204ST TERRACE #H110 STREET ADDRESS
crv-st-zr JAVENTURA FL 33180 CITY-ST-71P
e ST O Defete e [ Ghange [ Addition
NAME HARRISON, JORDANA HAME
sTReeT Aooress (2780 NE 201ST TERRACE #H110 STREET ADDRESS
crv-sT-2p |AVENTURA FL 33180 CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREFT ADDRESS —— . o e o [ STREETADDRESS | . - . o eee e L . .
CiTY-81-21P CITY-5T-7IP
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that ihe information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, c.ar on an attachment with an address, with all other like empowered.
SIGNATURE: _, HADUAT SAE 3;//7/03 (305)77.2-33%3

SIGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

CR2E034 (10/02)



