3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #  P97000093986 ecretary of State

1. Entity Name

MARGARITA HAIRSTYLIST INC 04-10-2002 90021 028 ***150.00
Principal Place of Business Mailing Address
441 E. OAKHURST ST. 441 E. OAKHURST ST. o BbZ¢ da
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t Bu U b ‘ q
2. Principal Place of Business 3. Mailing Address Hm'm "I m]“"” "m"mnm "UImIIm'I ‘Illl ’IUI Im III'

Suite, Apt. #, etc. _ . Suite, Apt. # ele. __ . _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For

59—3475287 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGU|RRE' MARGARITA . Street Address (P.C. Box Number is Not Acceptable)

441 E. OAKHURST ST.

ALTAMONTE SPRINGS FL 32701

: City FL Zlp Code

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

T DENATURE

Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligibie to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
e It ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete H me [ ¢hange [ Addition
NAWE AGUIRRE, MARGARITA WAME T
sTeeTapoess | 441 E. OAKHURST ST.  STREET ADDRESS S
crv-st-zr | ALTAMONTE SPRINGS FL 32701 c-sr-zip ) ,
MLE VD O Celete MLE [Jchange [ Addition
NAME "AGUIRRE, MIGUEL - : - - NAME - . - L. .
STREET ADDARESS 441 E OAKHUHST ST STREET ADDRESS )
orv-st-2r | ALTAMONTE SPRINGS 0L 32701 CiTY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME j| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE T 1 Delete TITLE [ Change {1 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
wame - feL . NAME
SWEETADORESS | T 7 ¢ STREET ADDRESS
CiNv-SIae CITY-ST-2P

13. | heréby certify that the information supplied with this filing does not gquality for the exemption staied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or truslee empowered 10 execute this report as required by Chapler 607, Flo?'da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefft withsan address, with all other like egipowered.
I },',‘.)\")i.i w .31:“)) - y ) - OQ

b Aoe oxjichun® e op DS CTa R e T B

72 SN AR T o i
A S

RS

SIGNATURE:

Su2L900

AY.

CR2E034 (9/01)



