2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (yUBR,
DOCUMENT # | s

1. Entity Name

MARGARITA HAIRSTYLIST INC

P97000093986 ~

Principal Ptace ol Business

Mailing Address

O3MAY 19 PHI2: 12

SECF‘EL u;'i\
L

TALL AR ASSE

' CF STATE
. FLORIDA

431 E. QAKHURST _ST. 441 E OAKHURST ST,
ALTAMONTE SPRINGS FL 32201 ALTAMONTESPRINGS FL 32201
N — MO AU A R
Sulte, Apt. #, elc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
i 58-3475287 Not Applicable
Zip '\;‘ Country Zip Country - : $8.75 additonal
.i 5. Certificate of Status Desirad O Fes Roquired
6. Nama and Addreas of Current Reglstered Agont 7. Name and Address of Now Registered Agent
e o Weme T -
- _,_FEGU'RRE'_ R e e e SRR Tpas :ﬁ"é'e}]&?e e;s—@%:'ééx Number is Not Ac-c;;labls) e
441 £. OAKHURST ST.
ALTAMONTE SPRINGS FL 32701
- City FL Zip Code

B. The above named entity submits this statement for
the abligations of registered agent. '

the purposa of changing ils registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

Myi'" Check Payable to Flodida Department of State

SIGNATURE .
an,typeuorpmlmum- of repixterad agent and tite it appicable. (NOTE',F'buwud Agen $ignatue requirsd when rensiating) DATE
G’ Aft:";‘lE N‘OWIII i%s;zlgggsgg 00 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee 4 Trust Fund Contribution. Added to Fees

| IEEP

R0. " L.OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11 .

TE PD O Detete TITLE Clcrange [ Audition §

NAME AGUIRRE, MARGARITA NAKIE T 1 1 ey R i g

s |1 OMPURSEST. s s At a0y B.m |3

CITY-ST- 7P -5T- - - bl - il 8

e vD ; £ Detets e O Changs [ Addtion g :

NAME AGUIRRE, MIGUEL | N

streeT a0oRess | 441 E. QAKHURST S'{, STREET ADDRESS

cry-sr-2¢ | ALTAMONTE SPRINGS 0L 32701 Gely-ST-2P

mE ) O petets Mme Clchange [ Addition
-MME_ . N L . . _

SREETap0RESS | — T _Temio P e R e e e

CiTY-S$T.71p <CITy-51-2F

TE {1 beies TITLE O change 7 Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ITY-$1. 7P _ CITY-51-29

TITLE O Detete e O Changa [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIre-S1- 7P City.s7-2P

TmE . 3 Delete TNE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-S7-2P

SIGNATURE:

12. | hereby centify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further cerllfy that the information
ndicatad on lhis report or supplemental report is rue and accurate and that my signatura shall have the sama legal effect as if mads under oath; that | am an officer o director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Binck 10 or Block 11 if

of the corporation of the receiver or trustee A
changad, or on an attachnnt with an address, with all other like empowered.




