FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000038063
1. Entity Name 04-28-2003 91383 011 ***150.00
BEAUTIFUL HAIR & NAILS BY MARION, INC.
Principal Place of Business Mailing Address
2260 PALM AVE 2260 PALM AVE
FT MYERS FL 33916 FT MYERS fL 3391€
5 Fincioal Place of Susiness 3 iailng Addross ““”“’ ”I 'lm m Ilm "M "m Il‘“ mlHl‘" Ilnl l““ M “l‘

Suite, Apt. #, elfc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0484%0 Not Applicable
Zp . Gountry Zip Country 5. Certificate of Status Desired 0 §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
U e e e T L e
JACKSON' MARION D Street Address (P.O. Box Number is Not Acceptable}
2260 PALM AVE

FT MYERS FL 33918

City FL Zin Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typad or printad name of ragisterad agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWUI FEE 1S $150.00 ‘ - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trust.Fun?:i thntrig;uti:.m. " O iﬁ;gﬁ;ﬂiﬁg °
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D OJ Delete TmE Tlchange [ Addition
NAME JACKSON, MARION D NAME
stReeT appress | 2260 PALM AVE STREET ADDRESS
cre-sr-ze | FT MYERS FL 33916 CITY-ST-2IP
TIILE {1 Delete TIILE O Change - [ Addition
NAME - Mame
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Dealete TLE ‘[JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY- ST-2IF GITY-51-2IP
e ) I T M Bo T T T T "3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY~ST-ZIP
TITLE 7 Delete TILE B [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE ] Delete TITLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recejver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— iy J23¢- ,
SIGNATURE: I 0MAT A C REANRED ?%22%9 5> 333 .263¢8
~ 7 iGNMUBE AND TYPED OR PRINTED Tmf OF SIGNING OFFICER OR DIRECYOR Date / Daytime Phona # .

N

CR2E034 (10/02)

- GI61250



