2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOTEABLE NAILS BY MARZA, INC.

P99000030900

Principal Place of Business
P.O. BOX 11942
NAPLES FL 34101

Mailing Address
P.O. BOX 11942
NAPLES FL 34101

2. Principal Place of Business

3. Maijling Address

—=Suite, Apt_#, ot —— e e, o

— - Suiter APl BlC e

b ]
e

—

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90639 033 ***150.00

RO

=FTCHECK HERETE MAKING CHANGES ™

City & State City & State 4. FEI Number Applied Far
59-3572561 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEBEER, ZA Street Address {F.O. Box Number is Not Acceptable)

110 12TH ST, NE

NAPLES FL 34120

City

Zip Code

FL

/0(5

Y

DATE

EILE_NOWIN_FEE IS.$150.00.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g~Etection-Campaign: Fmeﬁemg
Trust Fund Centribution,

a

Added to Fees

$5.00 mayBe—

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [3 pelete TITLE [ change  [] Addition
NAME CASEBEER, MARZA HAME

sTreer ADoREss | P.Q. BOX 11942 STREET ADDRESS i

ony-st-22 | NAPLES FL 34101 CITY-ST-27

TTLE O Delete TNLE I Change ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS I . _.~|J STREETADORESS | . ...

CITY-5T-2P CITY-ST-2IF

THLE [ Delete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP GITY-ST-2IP

TIE [ belete THTLE Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP A

of the corporation or the receive
changed, or on an attach

12. | hereby certity that the informaticn supailjed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

d accurate and that my signature shal! have the same legal effect as if rmade under oath; that | am an officer or director

SIGNATURE;

i-to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4!l other like empowered.

/i /3 N

SIGNATURE ANDTYF

b OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytime Phone #

;

B
<

CR2E034 (10/02)



