2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P99000030900

1. Entity Name

NOTEABLE NAILS BY MARZA, INC.

[}

Principal Piace of Busingss

P.O. BOX 11942
NAPLES FL 34101

Mailing Address

P.O. BOX 11942
NAPLES FL 3401

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20313 038 ***150.00

NG

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Numbper 59.3572561 Applicd For
Nat Appiicable
Zi Countr Zi Count i
° untry ® untry 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CASEBEER, MARZA
110 12TH ST., NE
NAPLES FL 34120

Strect Address (P.O. Box Number is Not Acceptanle)

|
/_\ City Zip Coce
(7 Ny
8. The above narmned §7th sdbmit this statemenyl for the purpose of changing its registered office or registered agent. or both, in the State of Florida
’ E ! -
VINEN f—
GNATerﬁTE / / 4 (
hnan é‘yoh \RFt‘e“d’"amr of e;%\me:, agent and 1e i app cab e (NOTE: Ragisteres Agert sigrature requ reg whor rorstating] DATE
8. This corporation is eligiple to satisty {5 Intangible . . . }
’ - 10. Election Campaign Financing $5.00 May Be
Tax meg requirerment and elects to do so. Afte ‘ MY 1 PJ) : Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Checls Payaole io Dﬂaaum n? of 3
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR 3 (7 Detete TELE () change [ Additior
NANE CASEBEER, MARZA HAME
stree? sooress | PO BOX 11942 STREET ACDRESS
CITY-ST- 2P NAPLES FL 34101 CITY-87-71
—
TLE [ Delete TiTLE 1 Crange [ Addition
MAME MAME
STREET ADRRESS STREET SDDRESS
CiTY-S1- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Additian
NAbsE HAMD
STREET ADORESS SIREET AGDRESS
CITY-ST-ZIP CITY-87-212
TITLE ] Delete THLE [ Change  [] Addition
NAME MAWE
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P SITY-ST-2IP
TITLE O Dalete TITLE [ change (] Acdition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE [J peleie TITLE [ Charge [ Adaion
NAME MANE
STREET ADZRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13. | hareby certify that the information supplie
indicated on this report or supplemental [
of the corporation or the receiver or trugfee
changed, of on an attachment ithAn

d with ts g does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tigfirue and agturate and that my signature shall nave the same legal effect as if made under oath; that [ am an officer or director
wered to @hecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

fess, vith all offer like empowered.

1
I/sm‘n/famaw TYPED ORPHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Prene §

s | R

CR2E034 (10/00)



