2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F55764 iy of Stata

FASHION COIFFURES BY MARILYN, INC. 01-21-2002 90012 037 ***150.00
Principal Place of Business Maiiing Address

431 GOREY AVE 43t GOREY AVE

ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706

R AR AR T

2. Principal F_’_che of Business 3. Maziling Address
4675— GuLF _Bavp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
St Pebe Reacts
City AState City & State 4. FEI Number Applied For
AORID A 59-2172591 Not Applicable
§p3 70 € %oun\ry: ?‘ﬂ Zip Country 5. Certificate of Stalus Desired O ?esalgesq lﬁ?:ciltional
6. Name and Address of Current Registered Agent - - 7.- Name and Address of New Registered Agent
Name P :
RIMAR, ALLAIN T MARILyY 1 I MH 2
' Street Address (P.O. Box Nurnber is Not Acceptable)
5404 PALIWAY .
ST PETE BEACH FL 33706 Sqoy~ (AL WwrY
Cit in Code
v 8f fofe Keacts FL | %%%0c

hanging its registered office or registered agent, or both, in the State of Florida.

Hiric Barze; oe

8. Tf‘le above named enlity submits this stategeent for the purpe

e
5
-

SIGNATURE

Signatur%d or printed name of ragislsrdfgﬁu and title if applicable. (NOTE: Registered Agent signalure required when reinstating) 7 DATE
9. Ihlsrﬁprporathn is ehtgmlj tcl> s.'?nstfycnlts Intangible At FILE NOW!! I::EE IS|||$|: 50.00 10. Eiection Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS iN 11
TITLE DP [ Celete TIME ’ [JChange [ Addition
HAME RIMAR, MARILYN NAME
STREET ADDAESS | 5404 PALI WAY STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL 33708 CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : [ Delete TITLE : : [J Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I°
e OJ Delete TITLE T7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE . {1 Change [ Addition
NAME - [ NAME SN
STREET ADDRESS . ) STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustae empowered to execu this repiyt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

Daytima Phone #

G 1

CR2EO034 (9/01)



