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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061530 Jan 26, 2001 8:00 am
3. Eney Narms - Secretary of State
MAYA'S SCHOOL OF BEAUTE, INC.
01-26-2001 90137 035 ***158.75
Principal Pace of Business Mailing Address -
3900 CENTRAL AVE. 4149 FAIRFIELD AVENUE $O. -
8T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3346711 Applied For
P Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
5. Certificate of Status Desired IB/ Fee Requirad
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e . L . Name -
THOMAS' MAYA M 5 Add P.O. Box Number is Not A bl
4149 FAIRFIELD AVENUE $O0. treet ress (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33711
City FL Zip Code
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 printed name of registerad agent and litle it applicabla, (NOTE: Registered Agent signaturg required whan rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y1 FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁirizr%a(r:n;ilﬁguzg:ncmg O fdf':’.e%[t)ohgz;::e
{See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE POM [ pelete TITLE ] Change  [] Addition
NAME THOMAS, MAYA M NAME
stheer aooress | 4149 FAIRFIELD AVENUE STREET ADDRESS
orv-s-ze | ST, PETERSBURG FL 33711 CITY-ST-2P
TILE S O Dpelete THLE {Jcrange  [] Addition
NAME CHAVOUS, MANUEL D NAME
streer aooress | 4149 FAIRFIELD AVENUE SO. STREET ADDRESS
ory-st-z¢ | ST, PETERSBURG FL 33711 CTY-5T-2P
Ame==zo|.VP. - e o [ pelste———-fTmE [ Change [ ] Addition }
NAME THOMAS, PEARLIE NAME
staee aooress | 201 40TH STREET SOUTH STAEET ADDRESS
cry-st-2¢ | ST. PETERSBURG FL 33711 CITY -5T-2IF
TITLE T [ Delete TITLE [JChange [ Addilion
NAME GORDON, CALVIN L NAME ~
stree aooaess | 11601 4TH STREET NO #502 STREET ADDRESS
env-st-2p | ST PETERSBURG FI. 33716 CITY-5T-2P
e Divrect 2 Delete TiILE Dircctor i [ Change  [&k-adifion
NAME I NAME Chc\?’%ﬁé wl. Fiahcr
STREET ADDRESS STREETADCRESS | 1) 0% (A YA\NArY Ruve
GITY-ST-2IP CITY-ST-20P ’L]Lamm Tl 536K 61—
TITLE [ Delete TITLE ) ! Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nol qualify 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an addresg, with all other like empowered.
SIGNATURE: Mﬂ - \J/ftﬂm”ma!{a MThomas 187 5231148

SIGNHYhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dats Daytime Phone #

CR2E034 {10/00)



