'

FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT conpommol;kf ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91838 028 ***158.75
DOCUMENT # P96000004031 bas g

1. Entity Name
PIZZAZZ HAIR AND NAIL STUDIO, INC.

Principal Plage of Business Mailing Adcress
6202 SE 126TH LANE 6202 SE 126TH LANE
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US

el . [ aae s we i | NN

Suile, Apt. #, etc. Suile, Apt. 4, elc.

%HECK HERE IF MAKING CHANGES

IO AL

City & State City & State — . 4. FEl Number Applied For
WeRsSDALE  EL WEWSRALE FL 59-3365299 ol Appliabie
32195 |MagioN | 32195 | fiAkiok | > riemasmoees - 9" ST -

6. Name and Address of Curr&ntRegi;temd Agent\ 7. Name and Address of New Registered Agent

Name
MATHIS, CYNTHIA J

6202 SE 126TH LANE Strae1 Acdress (P.O. Box Number Is Not Asgeptabie)
BELLEVIEW, FL 34420

City FL LZip Code

8. The above named enfity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signaim, lyped or primdd ramd of wegirasdd agant and [k i siplicablg, (NOTE: Bagaarid Aganisignalui suuiad whan rein¥aling) OAYE
2. Eleclion Campaign Financing £5.00 May Bo
Trust Fund Gentribution. O Added to Fees
EI RS AND DIRECTH 1. ADDITIONS/GHANGES TO OF FICERS AND DIRCCTORS IN 19
e ) 0 Delete me D MCrerge [ Addiion
- NAME MATHIS, CYNTHIA J AN M RIS | Oy hia 3
STREET ADDRESS | 6202 SE 126TH LANE SELIES | (goor. S Hind; i.“_
ov-st2p | BELLEVIEW, FL 34420 ovaak I ZVOEKRSPALE  FL, 22195
Tine [ Delete TLE DOl Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cv-81-2p CY-§3-21P
vhME .| e = mt—me - . F.oeletemm e I . — O crange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
civ-s1-20 ¢av-81-2p )
e [ Delete 10LE ) [ chenge [ Addition
NAME . NAME
STREET ARESS STREET ADDRESS
cov-s1-2p cov-51-2Ip
LE [ Dekete 1ME [ chenge  [] Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CNY-5E-29 cly-st-2Ip
e 3 Delete (13 [ change [ Addition
NAME NAME
STREET ADDRESS . : STAEET ADDRESS
Ciy-51.2P CAY-51-21P

12. \ hareby certify that the Infarmatlon supplied with 1his filing does not quality for the exemption stated in Section 119.07{3X1), Florigia Stalutes. | further ceriify that the Information
indicated on this fepart of supplémental report is true and accurate and that my signature shalkt have the sarme legal efféct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

changed, or on an attachment with an address, with all other Iike empowared. P \
C . (z52) 150 0528

SIGNATURE: /rm%a, I Marms  4-24-03 i

© Oaw Oavirna Pione #

R PRINTEI MARLE OF SIGNNG OFREER OR DIRECTOR

CR2E034 (10/02)



