2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P98000075213 T, Secretary of State
1. Entity Name e 01-31-2003 90170 010 ***150.00
STUDIO Z HAIR & NAILS, INC.
Principal Place of Business Mailing Address
1575 NORTHEAST 26TH STREET - 1575 NORTHEAST 26TH STREET
WILTCN MANORS FL 33305-1323 WILTON MANORS FL 333051323
S S S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
' 65-0863565 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ~ [J - gg'zfqlﬁf:;“ma'

6. Name and Address of Current Registered Agent

- - -—

7. Name and Address of New Reglstered Agent

Name = ™~

’

ZUPAN, GARY s
1575 NORTHEAST 26TH STREET

Street Address (P.O. Box Number is Nct Acceptable)

WILTON MANORS FL 33305-1323

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiifar with, and accept
the obligations of registered agent.

~ 5.
b

SIGNATURE - :
Signe?luri?. typed or printed r?;ma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . y )
After May 1, 2003 Fee wil be $550.00 B eatrons om0 S0 ey oe
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Gelete TITLE [ change [ Addition
MAME ZUPAN, GARY NAME
sTReeT ADORESS | 1575 NORTHEAST 26TH STREET STREET ADDRESS
erv-st-z¢ | WILTON MANORS FL 333051323 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change  {_] Addition
NAME ZUPAN, BERNADETTE NAME
STREET ADDRESS | 1575 NORTHEAST 26TH STREET STREET ADORESS
arv-st-zf - | WILTON MANORS FL 33305-1323 Criy-S1- 2P
TITLE — Ol oelets - TITLE E - = = uen ave . e =[] Change-— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
THLE [ petete TLE ' 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete THLE ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 recoier or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr ith an addregss,_with all other like empowered.

g

SIGNATURE:/

Date Daytime Phone #

I 59D /55

CR2E034 (10/02)



