2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # P01000061037 Secretary of State
1. Entity Name 03-19-2003 90118 020 ***150.00
MATERIAL GIRLS, INC.
Principal Place of Business Mailing Address
3215 S MACDILL AVE 3215 § MACDILL AVE
SUITE A SUITE A B
i AERAGOCAR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59—3731799 Not Applicable
4 Country <p Gauntry 8. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e P e St - ST At el | . N@ME - BTG e mg S e T S ———
SOLANO' KIMBERLY B Street Address (P.O. Box Number is Not Acceptable)
553-180TH AVE E
REDINGTON SHORES FL 33708
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered
_the obligations of registered agent.

agent, ar both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and titl if applicable. {NCTE: Registered Agent signature required when reinslating) DATE
= . = .
AﬂFILE N‘?‘;g:):; ';EE '_s“ sb‘:asgsgg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee Wi iy Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [ Delets TLE [OChange ] Addhtion

NAME SOLANO, KIMBERLY B8 NAME

streeT anoRess | 553-180TH AVE E STREET ADDRESS

arv-st-ze | REDINGTON SHORES FI. 33708 CITY-ST-2IP

TITLE D 3 Celets TILE [J Change  [J Addition

NAME ALLRED, JEAN M NAME

STREET ADDRESS | 3701 W OBISPO ST STREET ADDRESS

CIy-ST-21P TAMPA FL 33629 CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME . e e e e o AME L Ll —

STREET ADDRESS ‘ . T ' STREET ADDRESS i

CIFY-ST-2IP CITY-81-7iP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-ZiP

TITLE ] pelete TITLE [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CNY-51-ZiP

TILE 1 Defete TITLE {JChange [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

12. [ hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale 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 o). trystee empowerad to execute this eport aghequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiil-f1 address awith ail other iike emptered. L

’T— 3//‘/0} £ 437 43¢/

Daytime Phone #

o —_—

atr

CR2E034 (10/02)



