2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

. 3
oo oot | Mtk 0 yttam

MICHAEL'S EMPORIUM FOR HAIR & ANTIQUES, INC. 03-12-2001 90024 016 ***150.00
Principal Place of Business Mailing Address
200 S SPRING GARDEN AVE 200 S SPRING GARDEN AVE N - e -~
DELAND FL 32730 DELAND FL 32730
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3321907 Not Applicable
do | CoumnyT T TIRTEEL S ZpTem A mmCaunty T T g artiicaie of Gids Desraa |~ 1" $8:75 Adional - - =
Fee Required
6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Registered Agent
Name
MAR|N0, MIGHAEL J JR. Streel Address (P.O. Box Number is Not Acceptable)
1031 CAMPHOR LN
DELAND FL 32720
City ] FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election € ‘o Financi ’

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TriztlIc-:zndagg:tlr?;uti?r?ncmg 0 f%g?ohgae’;?e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste THLE : O change [ Acdition | &

o

NAVE MARINO, MICHAEL J JR. NAME =
S| 1051 CAMPHOR L ol :

= DELAND FL 32720 - o
TITLE VD [ pelete TILE JChange [ Addition g
NAME MARINO, LORENA M NAME
STREET ADDRESS 1031 CAMPHOR LN . STREET ADDRESS
CITY-ST-2IF - _- . CITY-ST-ZIP

B il DELAND_FL=32720 - EET et N et R . R

TI7LE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete THTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

i supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

13. | hereby certify that the informa
ntal repol )
tee epapOWETEA Teyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\f- aJerEss, with all.

indicated on this report or supg
of the corporation or the receivi

changed, or on apattachmestwth 3 her ke egpowered.
7
SIGNATURE: /« \\// VA 3/s7e1
SIGHATURE fNDY,YPE:joB WMEWF'@GNING OFFIBER O IHRECTOR Date Daytime Phone #

o



