2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P9700001 4656

1. Entity Name

MARK WEBER SALON, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Busingss
2905 W.LEROY ST.

Mailing Address

2805 W. LEROY ST.
TAMPA FL 33807

TAMPA FL 33807
us us

Qi

I

2. Prncipal Place of Business 3, Mailing Address -
Suita, Apt. #, alc : - Sulite, Apt *, etc, 1st MOORE CR2E034 (10’104)
City & State T Clty & State 4. FEl Number Applied For
59-3427019 Naot Applicable
Zip County Zp Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T - Nama )
WEBER, MARK ‘
5905 W. LEROY ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 -
City Fﬂ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent /
SIGNATURE W A W“ s ;df‘ dis /' : 4 {4 o
{NOTE Ragistersd Agenl signature raquad whan renstaling] DATE

Sgralute, rfped of pnnted Aame of ragislerad agent and ttla f appicable

'FILE NOW!!! FEE IS 15000 . ...
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P T Defete BILE O change [ Aduition
NAWE WEBER, MARK NAME e a e e

S1GCET ADDRESS | 3605 W. MCELROY AVE. . B L CLUE RS 1)

Crv-5i-20 | TAMPA FL 33611 OTY-51-2P U4 e Uo~gs4-024 150,00

e T Delete TIRE o T1Changs [ Addition
NAME NAME

SYREET ADDRESS SIRELT ADDRESS

CHY-5T-2p Niv-5E-1P

HILE |:] Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGCRESS

CIY-S1-2Ip Ory- ST- AP

LE 0 Delete e T Change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-2p oIy -ST- 2P

1L i T Cloeete ¥ e O ahange ] Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

Gite-§T- 2P Cily-51- 2

TTLE O Delete TitE JChange  [J Addition
NAME NAME

STRELT ADDRESS _ 5 TREET ADURESS

Clry-S1-2p STy 51 2P

12. | herghy certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(H, Flotida Statutes. | further cerlify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all othe?keﬂwered / /
: / @smbex!’*) (313) 124- cot4-
SIGNATURE: %,«é, Z (e T if% o5~ (&)1

fnt AND TYPED OR PRINTED NAME OF S|GNING CFFICER DR DIRECTOR Cala / CRviane Phane ¥




