2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023121 May 11, 2000 8:00 am

i 1. Entity Name

MARY KAY MILLER, INC. Secretary of State

05-11-2000 90312 003 ***150.00

Principal Piace of Business Mailing Address

ZI72 - 112TH STREET NORTH 8080 - 112TH STREET NORTH
#3007 #307
SEEMGIE L 33772 SEMINOLE FL 337724647 )

’ Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE (N THIS SPACE

City & State City & Siate T 4. FEINumber £ agaa0ne Applied For

Not Applicable

Zip : Cduntry ' Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M L N‘\ (
Vilee WAL Kav]
M"-LERv MARY KAY Stregf Address (P.O. Box Number is Not Acc‘e’ptahle)
8080 - 112TH STREET NORTH 00—~ I ¥ Stgcet NO
APT. 306
SEMINOLE FL 33772 CWD' PT. 307 s
: Seimivg le FL [3%2%5 7.

8. The above named entity submits this stagement far the purpose of changing its regis‘feFéd office or registered agent, or both, in the State of Florida.

\_/ 1
SIGNATURE !%”L d<q WW Mary Kay pillee, $/—,,2¢ -0

Signalure. these6r prinlai name of registerefgen! and lie T Bpplicable. {NOTE: Regisfered Agent signature reguired when reinstating) DATE
. 8. This corporation.is eligible to satisfy its Intangible _| . FILE NOW!|! FEE 1.5_ $150.00 = | 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE D [ Delete IMLE g fd.Change [ Addition
e MILLER, MARY KAY we  [Miller Maey oy o
B050 - 1A Skroe € North Apt. 307
sTReeT ADDRESS | 8080 - 112TH STREET NORTH, APT. 306 STREET ADORESS Semi T a
omv-st-ze | SEMINOLE FL 33772 CY-ST-2P minole (- 3377
TIILE B PR [ velete I TIME [ crange [ Addition
L Sl NAME
STREETADDRESS| . T - She STREET ADDRESS
sz’ v [ £ITY-5T-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP ChY-ST1-7iP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owsL2e N\ oo . pomesrar .
Ooeme e = [T T T e i et o S ) A .
NAME NAME ‘ :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

1321 hereby certify.that the infarmation supplied with this flling does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
““indicated’on this report ‘cr supplemenital report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilh;an.a_qdlress,.wi ! e‘llllplher like empowered.

SIGNATURE: 7 KLablSTIE Pty 23 00 Seadoo ()ar)397-2/77

SIGNATURE Annf}a{an P%TE[‘) NAME OF SIGNING OFFICER OR DIRECTOR Date — -~ Daytima Phone #
-~ .

AMaogwu Mitller.
.z

CR2E034 (9/99)



