FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P02000132257 Sec"eta"y o1 State

1. Entity Name

MARSHALL'S ARTS BY KIMBERLY MARSHALL, INC.

g

Principal Place of Business Mailing Address
1445 29TH AVENUE NORTH 1445 29TH AVENUE NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
S — S— O
32\ velennSYNE| 434 Melena St NE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . City & Staty . 4, FEI Number Applied For
ST Pedreshuns  EL |lsrPelepsbups pr | 30701 2YY 7 [T
qzl;’z/l D 5 Coiﬂ:rys “A— 2)2%,) e 3 Couﬂ& A’ 5. Certificate of Status Desired v g‘ggesq lﬁ?:;tional

6. Name and Address of Current Registared Agent - - T T ™ ~7."Name and-Address of New Registered Agent--

. Name / {
MARSHALL, KIMBERLY -

Sireet Agdress (PO, B ris Not A bl
1445 29TH AVENUE NORTH AL L N AESR NE

Ci F E F ! 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-8fate of Florida. | am familfar with, and accept

the obligations of registered agent. /% M/ /

SIGNATURE

Signatura, DATE
FILE NOW1!! . FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fe.Q will be $550.00 Trust Fund Co?')tr?bu!ion. ° O fi;%qohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD O elete TLE p ) i P change [ Addition
w . |MARSHALL, KIMBERLY NAVE kKim bezly Mars hall
STREET ADORESS | 1445 29TH AVENUE NORTH STREET ADDRESS ‘7‘.3 2\ Hdm A 51’- /V E;
CITY-ST-2IP ST PETERSBURG FL 33704 . CITY-5T-212 S'1— Pa )y )‘dﬁ;é[o ez @ =7
e 3 Celete TIE T s T T Ochange O Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIEE T T O b mE e TE[Eeeeo L0 L L - —= . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [(JChange  [J Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - " O Delete TILE _ [ Change [ Addition
NAME NAME o )
STREET ADDRESS . . STREET ADDRESS -
CITY-8T-21P CITY-ST-7IP . R -

12. | hereby certify that the information supplied with'this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 trustee empoweread to execute 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 an address, with all other ljke empowgred.

SIGNATURE:

I IRenr

(A%

CR2E034 (10/02)



