FILED

2003 FOR PROFIT CORPORATION ADr 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90217 003 ***150.00

DOCUMENT #  P95000043535

1. Entity Name

MICHAEL'S EMPORIUM FOR HAIR & ANTIQUES, INC.

Mailing Address
200 S SPRING GARDEN AVE
DELAND FL 32730

Principal Place of Business
200 § SPRING GARDEN AVE
DELAND FL 32730

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3321907 Not Applicakle
Zip Country Zip Country 5. Cenlificate of Status Desired [ gg-g?q Lﬁ‘r’gji“""a'
m— e 6.-Name and-Address of Current Beglstered Agent - _ - .. - -l - . _ . _ .. 7. Name and Address of New Registered Agent
Name
MARINO' MICHAEL J JR. Street Address (P.Q. Box Number is Not Acceptable}
1031 CAMPHOR LN .
DELAND FL 32720

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of (egiﬁe,re_d agent. i

SIGNATURE

Signature, lyped or printed nama of registered agent and fitle if applicable.

{NOTE: Regisiersd Agen signatura required whan reinstating)

DATE

FILE NOW!! _FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable to Florida Department of State

«10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD O pelete TITLE (TJchange [ Addition
NAME MARINO, MICHAEL J JR. NAME
staeet aporess | 1031 CAMPHOR LN STREET ADDRESS
GITY-8T-21P DELAND FL 32720 GITY-S§T-2)P
TLE VD (1 Delete TLE D thange [ Addition
NAE MARINO, LORENA M NAME
sTReeT ADDRESS | 1031 CAMPHOR LN STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP

TmE - T O Teee T = S < —= S-Ghange — =] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CTY-ST-2IF
TITLE O Defete TILE [ Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

ort is true and aggurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered to getute this | as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?:: Daytime Phone #

indicated on this report or supplemenial r
of the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATURE:

’Dale

?

CR2E034 (10/02)



