2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000063028

1. Eniity Namz

MARK ALAN SALON INTERNATIONALE, INC.

.

Principal Place: of Business
3617 W WATERS AVE

TAMPA FL 33614
Us

Mailing Address

11318 CLAYRIDGE DRIVE
TAMPA FL 33635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 01, 2001 8:00 am '
Secretary of State

06-01-2001 90001 034 ***550.00

i
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v
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HITUN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0705459 Applied For
Not Applicable
Zip Country Zip “ouniry 5. Certificate of Status Desired | $8.75 auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVENDOSKI, MARK A
11318 CLAYRIDGE DRIVE
TAMPA FL 33635

Nami

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
[

- Signature, typed or primted name of registered agent and title # applicable. .

{NOTE Regstered Agant signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! [ FEE IS $150.00
After MAY 1,20 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

{See criteri: on back) ] Make Check Payat e 1o Depar!mént of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TLE D [ pelste TITLE [J Change [ £ddition
NAME LLEVENDOSK], MARK A NAME
STREET ADDRESS | 11348 CLAYRIDGE DRIVE STREET ADDRESS
oIy -ST-21P TAMPA FL 33635 CiTY-ST-2IP
TITLE Y 7 celete TTLE [ change [ Addition
HAME LERENDOSKI, MICHELLE D HAME
STREET ADDRESS | 11318 CLAYRIDGE DR STREET ADDRESS
crv-sT-ZP | TAMPA FL 33635 CITY-ST-2IP )
IMLE S (1 Delete TMLE [] Change [ Addition
NAME LEVENDOSKI, MICHELLE D. HAME
STREET ADDRESS | 11318 CLAYRIDGE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33635 CITY-5T-2IP
TITLE T O Delats TITLE [J change [ Additicn
IAME LEVENDOSKI, MARK A NAE
SIREET ADDRESS | {1318 CLAYRIDGE DR STREET ADDRESS
CITY-S1-2IP TAMPA FL 33635 CITY-§7-21P
1ITLE ™ Delete THLE [J Change [ Addition
HAME NAME
S.TREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-§T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby cetify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicated o1 this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiye+or trustee em

SIGNATURE:

owered 1o execute this report ¢ 3 required by Cnapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme 1 an address, with 3 othgrylike empowered

5.29-0] 315855 70

Date Daytime Phana #

CR2E034 (10/00)



