= = 2.
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT # _ P99000044061 Apr 01, 2002f8.00 am &
3. Exity N ecretary of State >
MRR BEAUTY, INC. 04-01-2002 90622 004 ***150.00 |
Principal Place of Business Mailing Address
4300 KINGS HWY., STE 20¢ 4300 KINGS HWY., STE 204
PT. CHARLOTTE FL 33380 PT. CHARLOTTE FL 33380
2. Principal Place of Busingss 3. Maling Address ”Il“ll] “”l“l 'Im |I"| Ilm Ilm "IH Imlllm"”l |”|’ “ll |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3577059 Not Applicable
i Count Zi C iti
2l ouniry ® ountry 5. Certificate of Status Desired O $B'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . . 1
- L ) P - . - - . "_éﬁ_f‘.‘.‘
LANE, PAUL CAMP Sl_r“egt_égdresso(P.O. Box ’|C; Mot Azzeptaui, A-a P
- 5301-CONROY:-ROAD - SUITE- |40 ———mm e mmm e = St rifory, o st e
ORLANDO FL 32811 '
Citv > 'y Zin nda
i i _”_f f: ,"--’2"? rp -~ FL . ‘-;' 72
8. The above named entity submits this statement for the purpose of changing its registered office or regis:ﬂgéd agent, ur both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. ';msff:;prporatloln is ehtglblj tc‘; se:nstfyc\‘ts Intangible ﬂFII’;"E N?W!,! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(8ee criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [0 Change  [J Addition é
NAME RYSER, MARLIES NAME 3
sReET anoRess | 4300 KINGS HWY., STE 204 STREET ADDAESS §
arv-si-ze | PT. CHARLOTTE FL 33980 | civ-st-zp o
o
TME [ Delete TIRLE [1change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . - . - STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZIP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2iP
TITLE O selete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-217 /)
13. | hereby certify that the information supplied with this filing does not qualify for the exemptio in Seefion 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,e ¢ same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as regliirpd 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /[~ [t 2/.o02
Data Daylime Phona #
~p IV o WY BN S




