2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000086507 Jan 24, 2000 8:00 am
MAR-K-Z ENTERPRISES, INC. Secretary of State
01-24-2000 90029 037 ***150.00
Principal Place of Business Mailing Address
TOTAL IMAGE SALON 8213 W ATLANTIC BLVD
8213 W ATLANTIC BLVD CORAL SPRINGS FL 33071-7450
GORAL SPRINGS FL 3301 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BWB? 1051 Not Applicable
Zip Cauntry Zip ] Country . . $8.75 Aaditional
- I . . . 5. Certificate of Statys Desired | Pee Roquired— .
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
Name
MARCHESE, FRANK JR Street Address (PO. Box Number Is Not Acceplable)
1908 NW 80TH AVENUE
MARGATE FL 33063 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regisiered agent and hife if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Tu?:tt :g:n dagoﬁlr?;uti:: neng O fdie?iq ohgae)éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TOLE [ change [ Addition
NAME MARCHESE, FRANK JR NAME
STREET ADDRESS | 1908 NW 80TH AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITy-§T-2IP
THLE VP ) . O Delete TIE . O Change [ Addition
NAME BRICKS, CHRISTINA NAME
STREET ADDRESS | 3059 NW 92 AVE STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33065 orTv-s1-2P
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T1-2IP
TILE - . [ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TTLE ( 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -S7-21P CITY-ST-2W
TITLE O Delete TLE [JcChange  [LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2IP

13. lﬁereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certity that the information
indicated cn 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 receiver or trustee empowered to execute this report as required by Chapter 637, Fiorida Statutes; and that my name appﬁrs in Bior,51 1 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Yuded  S5-lawn
Do Daytime Phone #

b Amaraaa e




