2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000057654

EMERALD COAST BARBER AND BEAUTY SHOP, INC.

I
LR

o

Mailing Address

12273 WEST HIGHWAY %8
HOLIDAY PLAZA UNIT #102
DESTIN FL 32541

Principai Place of Business

12273 WEST HIGHWAY %
HOUDAY PLAZA UNIT #102
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90116 008 ***150.00

LT

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P P , 59-3457431 Not Applicable
Zip Couniry Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R{GBY;; TINA R Street Address (P.0O. Box Number is Not Acceptable)
12273 WEST HIGHWAY 98
- HOLIDAY PLAZA UNIT #102
DESTIN FL 32541 City FL | ZpCode
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, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent sighatufe required when reinstating} DATE
. e e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [O) Change [ Aodition
e RIGBY, TINA R e
STREET ADDRESS | @37 [NDIGO LOOP N. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [[J Addition
NAME ’ - . NAME
STREET ADDRESS STREET ADDRESS
Tomy-stzp T T T e - - s : SR | 21 e E U . —_
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-ZP
TITLE [ vetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Stz CITY-ST-ZP

¥3XTereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

LR

changed, or on an attachment with an address, with all pther like empowered.

sionarure o . (Uide, Arndusin

N

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+ 1.0 ihe corporalicn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y.2.02

SIGNATURE AND TYPED OR PRINTED

A " Py 3

AME OF SIGNING OFFICER OR DIRECTOR

830 6S0-2MY3

Date Daylima Phong #

— s - - 4 e

;
k

o

CR2E034 (9/01)



Department of Health « Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD

N <

N
S = 709 70000577657

TYPE IN UPPER CASE
USE BLACK INK

Thia licenss not valld uniass ssal of Clari,
Gircult of County Court, appears therson.

#¢ OFFICIAL RECORDS ## gzq (O (7@

BK 2296 PG 2016

FILE#1841323 RCD May 23 2001 ¢ O7. ssﬁn
Neunanc Brackln Clerk, Okaloosa Cnty Fl

(APPLICATION NUMBER)
APPLICATION TO MARRY
1. GROOMS WARE (First mm Tash) . T DATE OF BIRTH {Month, Day, Year)
DAVID ARLIN ANDERSON - o T o Jul. @6, 1949~ -
Ta, RESIDENCE - GITY, TOWN, OR LOCATION 3. COUNTY ic STATE 4. BIRTHPLACE {Sfafe or Foraign Counbry)
BERMANTOWN SHELBY TENNESSEE TEXAS - :
"Ea. DRIDE'S NAME (First, Miodle, Last) &b, MAIDEN SURNAME (i difanent 8. DATE OF BIRTH (Month, Day, an] i
CATRINA ANN RIGBY ROSE May. 28, 1967 :
¥a RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7. BTATE i BIRTHPLACE {Siate or Foraign Country)
DESTIN WALTON FLLORIDA NORTH CAROLINA
\;_ WE THE APPLICANTS NAMED [N THIS CERTIFICATE, EACH FOR HIMSELF OR HERGELF, BTATE TTHETI'TFO_RMATTDN PROVIDED
s OH THIS RECORD IS CORREGT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO OBJECTION TO THE MARRIAGE
NOR 'I'!'IE IBSUANCE OF A UCENSE TO AUTHORIZE THE SAME IS KNOWN TO UG P H

APPLY FOR LICENSE TO MARRY.

10. sussc F EFORE ME ON [mrs;'
> ’ 9 Iﬂ
11, TITLE OF OKFIC
DERPUTY CLERK m/
13, ATHRE OF BRIDE (Sign full name usipd Jisck in u JUBSCRIE B "o N BEF RE FAE ON [DATE)
\ ' Apr
.' OF OFF O 16, SYGNA i
BERPUTY CLERK Wi [ S
NG
LICENSE TO ARR
AUTHORIZATION

AHD UCENSE 1S HEREBY GIVEN 70 ARY PERSON DULY AUTHORIZED BY §

WS O

] i
E STATE OF FLORIOA TOQ PERFOR) '
A MARRIAGE CEREMONY YWATHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST

QKF\LQ j21=12]
- TURE GF CO

BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA [N ORDER TO BE RECORDED AND VALID.
17. COUNTY ISSUING LICENSE

18, DATE LICENSE $SSUED 18a DA

EFFECTIVE 18, EXPIRATION DATE

BQ4-24-31

@4-27-93
K OR JUDGI

_C.

TOLE

CLERK OF COURT
CERTIFICATE OF MARRIAGE

R6-26—01
06 B

g

| HEREBY CERTIFY THAT THE ABOVE NAMED GRDOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANGE NTH THE LAWS OF THE STATE OF FLORIDA.
TE OF MARRIAGE {Month, Day, Yaar)

C%T TR LOCATION OF MARRIAGE
Yoy 14, 2,001 u%un s
2 T{lE oF rea‘gon PERFOMMING ONY (Uga black ink) 23c. ADDRESS (P 2 por ‘ b
SEAL . ’ o . . “ L.
S E AND TIELE OF ON PERFO CEREMONY SIGNATURE OF 15
{Or notary stamp) el
PATRICIA A. COBB : l o0 7, .
MY COMMISSION # CC 234218 g 7 WITNESS TG CEREMONY (Usa black ith)
EXPIRES: Jul 18, 2004 L
" INFORWS ‘ S
AT RACE 1 I.MT AR ENDED 'f s EMIM.-. THDED
9. ""’T s
GROGM {DEATH. DIVORCE QRMUL::W‘;\P&WU > ;,"'
CERTIFIED A TRUE S it 2
AND CORRECT COPY 3N B/ R
CLERK CIRCUIT COUAT o T
fARIDE : + = ‘. :
. il X 0 - X - " W
H Fonn 743-B Apri) 98 (Repiaces Feb. 1 edition) S y / y; / ..’ 00

"tsopntt

! C‘OUW<< o



