2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01}

\/I [ ]
1 Eniiy Nare | ecretary of State
N L
MARTA'S FASHIONS, INC: 05-23-2002 90100 003 ***150.00
Principal Place of Business Mailing Address _
7330 CORTEZ RD; W 7330 CORTEZ RD. W
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
o ‘ - O t" 'J 3 / }'3 Not Applicable
" = "
Zip Country P Country 5. Certificate of Status Desired O 53'75 ﬁ‘\ddltlonal
- - - T . - R . - - ) — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAMS ! \ Street Address (P.O. Sox Number is Not Acceptable)
3408 47 ST W
BRADENTON Fl: 34209
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, typad or printed name ol registered agert and tile if applicablas. [NOTE: Registered Agent signature required when reingtating) DATE
. . N P . . . .' - .
9. :ll'_hlsfﬁ_cnrporaugn is el|g|blg uT s:itlstfycljts Intangible At Flla.ﬂE N?\;laloz I::EE m&S. ) 10. Elsction Campaign Financing $5.00 May B
ax iing r§QU|rement and elects 10 do so. er Niay 1, ee wilk e 39ub. Trust Fund Centribution. O Added to Fees
(See criteria on back) ~. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE O change [T Addition
HAME HAMSTRA, MARY NAME
oTREET ADDRESS | 3408 47 ST.W STREET ADDRESS
-CITY-ST-2IP BRADENTON FL 34209 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE C pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TILE R [ velete TITLE ] Change [ Addition
NAME ) " NAME
STREET ADDRESS 3133 STREET ADDRESS
CITy-3T-2IP ) GITY-ST-Z2IP
TITLE ’ ! [ pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TMLE [ oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, witfyall other fike empowered,
L . T . 'y
:.1- g g ‘: P 5 IR N S mRLoy I 4 . / - -
SIGNATURE: o T et a a0 37/02 (54) 793 -5794
, K L3S ‘(‘ SIGNATURE ANDJPED ‘OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone # 4(




