2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  P0O1000050573 gcretary of Stat:‘il .

1. Entity Name

CARMEN'S HAIR & MAKE-UP STUDIO, INC. 04-01-2002 90666 050 **%150.00
Principal Place of Buginess Mailing Address
501 MARY ESTHER BLVD STE 3 501 ‘MARY ESTHER BLVD STE 3
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principai Place of Business 3. Mailing Addrass HII”m m Ilm || H "m ml”ll" Imum "lI”“I' '""M' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

\-j' - ] '—! S DCD""S Mot Applicable

Zi Countr Zi Count| iti
P ountry P uny 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent

LT e e = - [ Ngmg T e Rt e = pd e rs e e L e

[t~ iy T el iy

JOHNSON, CARMEN E
104 B HICKORY LN

Street Address (P.O. Box Number is Not Acceptable)

EGLIN AFB FL 32542

City ] FL Zip Code

Y SN
{NOTE: Ragistared Agent signatura requirad when reinstating)

B —
9. Ihlsf(;f)rporatlgn is entglb\gtc: s.’it\slfycl:s Intangible A FEln-,qE N10W!l! FEE ISI“$b1 50.00 10. Efsction Campaign Financing $5.00 May Bo
AxHing requivement and elects 10 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J pelete TTLE [ change ] Addition
NAME JOHNSON, CARMEN E NAME
STREET ADDRESS | 04 B HICKORY LN STREET ADDRESS
CITY-ST-2IP EGUN AFB FL 32542 CITY-$7-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-5T-21p .
ud . ) Opelste . " TITLE O changs = (3 Addition
. NAME =TT AT i S T e eI e - Tl T o ae NA‘ME“ Taerma | S DTSRt et TR e S A - B e T T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE - .. O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ elet TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (\&Muw DY e “W\opch \, 2002

"N SIGNATURE AND TYPED OR PR ING GFFICER OR DIRECTOR NQata " Daytime Phone #

dS  8.49e90

CR2E034 (9/01)



