. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F55764

FASHION COIFFURES BY MARILYN, INC.

431 COREY AVE

Principal Piace of Business

ST. PETERSBURG BEACH FL 33706

Mailing Address
431 COREY AVE

ST. PETERSBURG BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

L

Suite, Ant. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90059 040 ***150.00

Yiuoovill

DO NOT WRITE IN THIS SPACE

MBI

ST PETE BEACH FL 33706

City & State City & State 4. FEI Number 59—2172591 Applied For
Not Applicable
Zi Count Zi Counti iti
" auntry P ountry 5. Certfficate of Status Desired O $8.75 Additional
. S R e R s - e o _~c--FeORequired . -]
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIMAR, ALLAIN T Strest Address (P.0. Box Number is Not Acceptable) - =
res ress (P.O. Box Number is Not Acceptable
5404 PALIWAY P

City

FL

Zip Code

8. The above named entity submits ?ﬁement for the purpose of changing.its. r

SIGNATURE W"

L

red office or registered agent, or both, in the State of Florida. .
ER)

i ///i/é/

Signature, typed or printed name of registered agenit and title if #pplicatie.

L4

(NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE iS5 $150.00

9. This corporation is eligible to satisfy its Intangible ) A .
Tax filingrequirememgand elects tgydo s0. : After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campaign Financing $5.00 may Be
=0 . i ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP XDelele TME D P . %hange (] Addition
NAME RIMAR, ALLAIN T NAME Marts by oV le prye
sTreeT aDoRESS | 5404 PALI WAY STREET ADDFESS | e 4
orvsize | ST PETE BEACH, FL 00000 ovsize |2 Sy MC& L 3270 6&.
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
- [--mTeE~ - - - [ bélete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY- ST-2IP
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1| hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall havg
of the corporanon or the recewer or trustee empowered 10 exacute this rep -

{quired by Chap

119.07{3)(1}, Florida Statutes. | further certify that the information
he samé “¢gal effect as if made under cath; that | am an officer or director
p Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

-

./b[/ 74?560 577

Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING O




