2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:,?‘1216%]2)800 am

DOCUMENT #  P01000104553 Secretary of State

1. Entity Name
ST. MARC MARKET & BEAUTY SUPPLY, INC. 03-13-2002 90132 040 ***150.00
Principal Place of Business . Mailing Address
5589 GOLDEN GATE PKWY. 5589 GCLDEN GATE PKWY.
NAPLES FL 34116 ' NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address H"“"I 1““"! HI” ||W ||m ||m |||” ||“’ Illl‘ l"ll ||||| ml 1|||
Suite, Apt. #, 'etc, Suite, Apt, # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
Y 3]&57 795 Not Applicable
zr - Cé'ljr‘w‘try . -__ — _il? ————— e - L‘C‘o-untr}i‘ . ies o _.|- 5. Certificate of Status Desired —- wEaWEg'Eesd-lﬁ?e‘gﬁo"ai“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.| Name
GUERRIEH, MlCHELlNE Street Address (P.O. Box Number is Not Acceptable)
5589 GOLDEN GATE PKWY.
NAPLES FL 34116
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 Florida.

SIGNATURE

" Signature, typaed or printed name of registered agent and title \fappiicabm (NOTE: Registered Agent signaturé raquired when reinstating) DATE
i ian is eliqi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust F bubi O
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE S |D ) O petete TILE [Jchange [ Addition
wwe | GUERRIER, ERIC : NAME
STREET ADDRESS | 4160 32ND AVE. SW STREET ADDRESS
cmv-sT-ze* | NAPLES FL 34116 CITY-S7-2IP
TITLE D [ Defete TITLE [Ochange [ Additien
NAR(E GUERRIER, MICHELINE NAME
STREET ADCRESS | 4180 32ND AVE. SW STREET ADDRESS
_omy-5T-2P. | NAPLES.FL 34118 o—n - o e e s J[OTESSTZR | L L L cs e e e e - -
THLE [ Delete TITE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE [T change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

L89E0S0

AY

CR2E034 (9/01)

13. | hereby certifg thal the information supplied 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 affect as if made under cath; that | arm an officer or director
of the corporation or the receivar or trystee empowersd 1o execute this raport as reéquired by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (ot RRVERY Wi FHEDLEED M 2 -29-p2 94l-353 823

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR \ Date Daytime Phone #




