| B0 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT ¢ G64020 ecretary of State
1. Entity Name i 03-18-2002 90022 036 ***150.00
MARY LOU'S MODELS, INC.
Principal Piace of Business Mailing Address
% MARY LOUISE NASH % MARY LOUISE NASH
913 GULF BREEZE PXWY. 15154 PO BOX 5127
B i TR
2, Principal Place ol Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FE| Number Applied For

59-2346246 Not Applicable
ST | ey [T | Sewty_ | s, ceniicat,0l Status Desies . (1 $8-79 Additonal
- hd Fee Required
6. Name and Addreas of Current Registored Agemt 7. Name and Addrass of New Registered Agent

R e e R e e R T e e aglbtua.

NA'SH' MARY LOUISE Street Address (P.O. Box Number is Not Acceplable)

8520 GULF BLVD #36

NAVARRE BCH FL 32566

City FL I Zip Code
8. The above namad entity sylmits this st a of changing its registered office or regisiered agent, er bath, in the State of Florida.
SIGNATURE \;’7/‘5/0 —
W applicabls. {NOTE: Registared AQani signature raquired when renstating) DATE
=

9. This corperation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) )

Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10- E:::mﬁ:ﬂ(;agg:;?gu!::: neng fd?ﬂﬁcmhgi\;sa

(See criteria on back) Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS 12, ADOTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP T Detets TITLE [Ichange [ Addition | S
N NASH, MARY LOUISE NAME s
stheeT aberess | 8520 GULF BLVD #38 SIREET ADDRESS g .
CITY-51-2P NAVARRE BCH, FL 060000 CiTy-S1-21 o
LE “ O Detete ME O change [ Addition S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
B B U P S YISO S-SR | 31|\ £ FF {| N I . e e ..

T [ petere TME [ Change [ Acdition
NAME . _ . . N | Steess . .
STRIET ADDRESS — | TReET ADDAESS ™ - = =
oHy-§1-ap CITY-ST-2P
TLE O petete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CIY-$1-2P
e [J Detese Nne {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CrY-§1-2P
TITLE O oelen TTLE [ Cange [ Addition
NAME HAME
STHEET ADDAESS STREET ADDAESS
cITY-51-2P CITY-ST-7P

13. | heraby certify that the intormation supplied with this liling does not quality for the exemption stated in Sect

indicatéd on this repor or supplemantal report is true and accurate and that my signaiure shall have the sa;ne legatpiiect gs il made under cath: that | am an officer or direclor
r 607, Flori

of the corporation or the receiver or trustee empowered to exacute this report as required by Cha
changed, of on an atlachment with an address, with all other like empowerad. .

SIGNATURE: SIGNATURE REQUIREDR

ion 119.0?;3)0), Florida Statutes. | lurther certily that the information
Statut

A W

“and thal my name appears in Block 17 or Blogk 12 it

Data

SIGHATURE AND TYPED OR PRINTED MAME OF SIGMING OFFILER OR DIRECTOR t

L "

I Gayume Phone §

/




