FILED

UNIFORM BUSINESS REPORT (UBR MSay 0?, 200-} gt()? am
1. Entity Name 05-05-2003 91431 046 ***158.75
MAL SUN'S SALON, INC.
Principal Flace of Business Maifing Address
3507 BELL SHOALS RD 4417 BLANTYRE PLACE
VALRICO FL 33594-6142 VALRICO FL 335%4-7287
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3112689 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificale of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I oo T e T - : Name: - S - T me T - - -
JONES’ THOMAS R. Street Address [(F.0. Box Nurnber is Not Acceplable}
4417 BLANTYRE PL
VALRICO FL 33594
City FL Zip Code
8. The ahove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
SIGNATURE
Signature, ty;;ad cr printed nama of registared agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payablélo Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
me: - P . 7 Delete TITLE [ Change [ Addition
NAME JONES, MAL SUN . NAME
sTReeT a0ress | 4417 BLANTYRE PL STREET ADDRESS
cre-st-ze | VALRICO FL CITY-ST-2IP
TILE - VTS 1 petele TLE [ change [ Addition
NAME JONES, THOMAS R. NAME
swreeT ADDRESS | 4417 BLANTYRE PL STREET ADDRESS
CITY-ST-21P VALRICO FL CITY-ST-2IP
TILE 7] Delete TMLE [ change [ Addition
NAME ~= T SRR IR R RS e . NAME ~ : e - Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-2tP CITy-§T-2IP
TLE O Delete F TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP J
TTLE [ Delete TITLE [Ochange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P E CITY-ST7-2ZIP

12, | hereby cerlity that :!_he-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 trusteg 2d 1o éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, withall other like empowsered.

AR i 2 snie, MRV 53 65y g

SIGNATURE AND TYREE"OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

$.86v¥0

AY

CR2E034 (10/02)



