2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
TR e

%

DOCUMENT #  P98000050374 cretary of State
<
1. Entity Name 09-12-2003 20099 021 ***550.00
TREENA'S BEAUTY MARKS, INC.
Principal Place of Business Maifing Address
894t NW 23 STREET 8941 NW 23 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Sulte. Apt. #, etc. Suite, Apt. #. et. [J CHECK HERE IF MAKING CHANGES
City & State " City 8 State 4, FEI Number 65-0840444 Applied For
N Not Applicable
Zi C ooz Count it
® ountry i ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
- - —-— — . TRt L oam -Name_ — .- e e —— PR ———
DENERO, TREENA " [ swest Address (P.O. Box Number is Not Acceptable)”
8941 NW 23 STREET
CORAL SPRINGS FL 33085 _
City FL Zip Code
8..Thje above named entity submits this statement 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 registerec agent.
SIGNATURE
": . Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 i —_ ‘
9. Election C Fi
After September 10, 2003 Fee will be $750.00 iﬁ;"gzn o o O f{?{;gﬂo";‘gfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE (1 Change [ Addition fo’_
NAME DENERO, TREENA M NAME 3
STREET ADURESS | BO41 NW 23 STREET STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP §
TITLE [ Delete TITLE [l change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME (] Defete, [ TMLE | _ [Jchange O Addition
NIME - - — e el - - - — —— e 4 At NAME - - ——— B -— —_— e o —_— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ delete I TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZtP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with al like empowered.

VIS

SIGNATURE: LS VIR TR MARED Mﬂ'&un(wzﬁ 00D ¥54-818-(Rod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




