FILED

2002 MNIFORM BUSINESS REPORT (URB Apr 17.2002 8:00 am
DOCUMENT #  P95000074460 . ecretary of State

1. Entity Name

MARASON NAIL STUDIO, INC. : 04-17-2002 90129 022 ***150.00
Principal Plage of Business Mailing Address

6000 W. ATLANTIC BLVD. 6000 W. ATLANTIC BLVD. TRV AT

MARGATE FL 33063 MARGATE FL 33063

AN VMR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 06099 Applied For
6 21 Not Applicable
Zip - -Counry. ~ 4p - f -County- - 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANDOVAL, SONIA
Street Address (P.O. Box Number is Not Acceptatie)
111 BRINEY AVENUE
APT 1004
POMPANO BEACH FL 33062 o FL [ Zr0o

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

S E

SIGNATURE P
- . fhature, typed or pnmsdﬂe of registered agent and titis if applicable. (NOTE: Registered Agent signature required wnen reinstaling) DATE
9." This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
1. ~Taxfiling requirement and elects to do to. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. [1  Added to Fees
(Sée criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE PRES O Delete THLE [J Change T[] Addition
NAME SANDOVAL, SONIA NAME
stheT anoress {6000 W ATLANTIC BLVD STREET ADDRESS
omv-st-ze | MARGATE FL CITY-5T-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip - =~|-=— ~ - - - - - - . CITY-5T-2iP
MLE O Delets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIry-5T-21P
iyt 1 pelete NLE ) change  [J Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IBESPAY s AN 2 /1/0 %

NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !fayl\ma?"huna #

AV B81E4L0

CR2E034 (9/01)



