2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR Mar 07, 2003 8:00 am

DOCUMENT # G64020 Secretary of State
1. Entity Name 03-07-2003 90111 010 ***150.00
MARY LOU'S MODELS, INC.
Principal Place of Business Mailing Address
% MARY LOUISE NASH % MARY LOUISE NASH
913 GULF BREEZE PKWY. 15154 PO BOX 5127
ki i H"”“ "“ '”” I(m ""' ”m "“ I’mm” "m Iu” m“ m" lll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2346245 Not Applicable
Zip Courtry Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registerad Agent
B - T T = — Name — P T T T e
NASH' MARY LOUISE Street Address (P.O. Box Number is Not Acceptable)
8520 GULF BLVD #38 B
NAVARRE BCH FL 32566

City FL 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 State of Fiorida. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) i
’ - : X i Fi
. Ateray 1,2002 Fo il b $55000 - oG e  $5.00 oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECZ@RS IN 11
— 1t
TILE OP 1 Delete TITLE N Aon, Mp k\{ LOWSE MThange [ Addition
NAME NASH, MARY LOQUISE NAME W A
(& 13 WiNston fiVe
streeT aoress | 8520 GULF BLVD #36 STREETADDRESS | ' % e é & :
orv-sr-z¢ | NAVARRE BCH, FL 00000 CITY-§1-7P N hARLE, 325¢
TITLE [ Delete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP " GITY-ST-21p
TITLE [ Delete e ez o = =TT T T T Change [ Addition
NAME T S A T TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP CITY-ST-2IP _
TITLE _ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21F CITY-ST-2P
TITLE O Deleta TITLE [l change  [7J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report agrrequirediby Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment w

SIGNATURE: __ SKAVZ4,5 st ﬁi %5%3 552 9327330

SIGNATURE AMGTYPED OR GRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Pharie #

CR2E034 (10/02)




