FILED
2003 FOR PROFIT PORATION
uuc:Fong BusﬁwEsscgEPonT (UBR) | Jan 21, 2003 8:00 am

DOCUMENT #  P99000094334 Secretary of State
1. Entity Name 01-21-2003 90534 010 ***150.00
MARSHA DOLL. MODELS & PROMOTIONS, INC.
Principal Place of Business Mailing Address
A3t ORLEANS DR. 2131 ORLEANS DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
" 2. Principal Place of Business 3. Mailing Address ____. _— . - “"""”'I Ilnl!lm_lmﬂmmml_m_l 'l'” I’l,lll_""!m”m ["‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3614744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga -75 Addtional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAULKENBERRY, MARSHA DOLL
2131 ORLEANS DR.

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32308
; City FL | 2 Coce

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisred agen and titls if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
- FILE NOW!t FEE IS $150.00 . . N ‘
et e s — oo - [ . 9. Election Campaign Financin L
Aﬂer Mﬂy 1 2003 Fee WI" be $556 30 7 T Trust Fund CGDHiI"igbnuﬂOf'l.- ° D -‘»?dsd-lg’?()hézye:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete e O] Change [ Addition
NAME FAULKENBERRY, MARSHA DOLL NAKE .
steer anoaess | 2131 ORLEANS DR, STREET ADDRESS
cv-s-zp | TALLAHASSEE FL 32308 CiTY-ST-2P
TILE ' ] Delete TILE S [Ochange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-T3P
TILE [ Delete A T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP . CITY-ST-ZIP
me ODekls f Me——=r [——e=memmmne e _ [J.Charge [ Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP -
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P ' CiTy-ST-7P

12. I hereby cerufy'that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag )/&afj /afes ‘
SIGNATURE: A, /// 4/0 S s b5¢-2600

LSS B ]

it oo

CR2E034 (10/02)



