3/2

!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-21-2000 90029 015 ***150.00

DOCUMENT # P92000030900

1. Entity Name

NOTEABLE NAILS BY MARZA, INC.

Principal Place of Bysiness

P.0. BOX 11942
NAPLES FL 34101

Maili:ig Address

PO, BOX 11942
NAPLES FL 34101-2042

2. Principal Place of Busingss

. i

IR

Suite, AL #, etc. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE

Ciy & State Ciy & Sate 4. FEI Number Applied Far
L;Q - 976'7;1 {)@ ! Not Applicable
' ! CO I e
Zip Country Zip untry 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
-0 Name
CASEBEER, MARZA | Street Address (P.0. Box Number is Not Acceptable)
110 12TH ST, NE
NAPLES FL 34120
ﬂ City FL Zip Code
8. The above named entity ts thi 1 for thd|purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; 3 {{D oo o
Signature fyped or pfimea W\(ﬁgﬁmm@u titla il ﬂp:ilioable- (NOTE Registgred Agent signature requirad when reinstating) DATE
~ B i
) o i ‘ m
9. This ?orpcram‘:n is ehguble\‘r{satlsfy its Intangibla FIL!E. NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to da so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See crileria on back) ' Make Chec&k Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 B
iLE P O betete e [JChange [ Acdition | =
NANE CASEBEER, MARZA HAME =
srreer anoress | PO BOX 11942 STREET ADDRESS 2
CITY-5T-2P NAPLES FL 34101 CITY-5T-2P
T
TITLE ] Delete TIME 1 change  [] Addition | <
NAME . . HAME
STREET ADDAESS STREET ADBRESS
oNY-s1-2IP CITY-ST-2P
TiTE 3 Delete e Clehange () Addition
NAME NAME
STHEET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2
TITLE [ pe'ete HILE [d Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . J pevete TIE [ Cmnge [ Additioa
WAME N wewme
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
HTLE B [ Delete TITLE [ Change [ Aduition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-21P CITy-ST-2IF
13. | hereby certif% that the: information supplied #th this filing Does not qualify for the exemgtion stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this repart or supplemental regght is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an ofticer or direclor
of the cerporation or the racaiver or tn mpowe uta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, of on an attachment witr;/aﬁ agidfess, witk all e empowered.
. ! L ™ . N
SIGNATURE: __ < 1. NN T .%//o/zwo
SIGNATURE Aunﬂ@ﬂn PRt NANE OERI=NING GFFICER OR DIAECTOR N "Date Cayline Prone #

_ }



