2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074460
1. Entity Name
MARASON NAIL STUDIO, INC. _ L
#e TEL ) FiLLbu
. -— ! : i;l‘“‘dli‘:. f}\nYﬁ“f" )i T _
* Iy 1
Principal Place of Business Mailing Address 2GRN OF EPUR & i
600D W. ATLANTIC BLVD. 00D W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063 a0 GCT 23 AMI0: L0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SfbACE
City & State City & State 4. FEl Number 65‘%09921 Applied For
Rleap S0t L
Zip Country Zip Country §. Certificate of Status Desired () I§eae .F?tz; lﬁ?e(ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDOVAL, SONIA

Street Address (P. ox Number is Not Accept —~
AL 2\ S SN @aD S

AST \ ooy
P o DA FL | 8%~

8. The above naymy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

et et /M&gﬂl’e vo\g \ =00

SIGNATURE _} \ X
tur- typed ot printed nam jégmamd agent and title if applicanla. {NQTE: Registered Agent signature required when reinstating) DATE
—
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $550.00 10. Elaction Campaign Fi .
" ) . paign Financing $5.00 Mmay Be
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PRES £ Delete TITLE (Gohange (2
NAME SANDOVAL, SONIA NAME AN 34SS 7S —
STREET ADBRESS | G000 W ATLANTIC BLVD STREET ADDRESS -1 1 IDI..! An—--nt 1 ;—-»l i1
orv-se2p | MARGATE FL Cirv-s-2° SeR{o0, 00 skl 50, 00
TITLE [ Delete TITLE O Change E! s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TME ’ 7 Detete TITLE o [ Change ('™
- NAME e NAME ; - - oo T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE O velete TILE I Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-$T-2P
TME [ elete e [JChange [
NAME o NAME [ 9 \
STREET ADDRESS STREET AGDRESS
CITY§T-2iP CITY-ST-2IP
TITLE . 1 Delete me . Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that (=2 in
indicated on this repor{ or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offlcer or
of the corporation or the receiver or fristee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrnent wit address, with al gher like empowered,

SIGNATURE:

\O\\CL\ e,

Date Daytime Phona #




October 19, 2000

Florida Department of State
Tallahassee, FL 32314

Dear Sirs:
Enclosed please find my check for $ 150.00 for the Annual Florida Business Report Tax for 2000.

I mailed the original form with my income tax return and for some reason it did not arrive in
Tallahassee. I am a small minority owned business and a § 700.00 payment would severely damage
my business and cause a cash shortage. I appreciate you accepting this check and reinstating my

corporation. Thank you in advance.
Yours yery truly,
< é”( v

Sonia Sandoval, Pres
Marason Nail Studio, Inc.
6000 W. Atlantic Boulevard
Margate, FL 33060
P95000074460



