1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

MARIE'S BEAUTY SALON, INC.

DOCUMENT # Pg7000012851

Principal Place of Business

12741 S. TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

12741 S. TAMIAMI TRAIL
NORTH PORT FL 34287

FILED

04-20-1999 90058 015 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IR

3. Date Incorporated or Qualifad

UADD | HO

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION PRI O Apr 20, 1999 8:00 am
ANNUAL REPORT Secetary of Stte ecretary of State
DIVISION OF CORPORATIONS )

02/07/1997
2. Principal Place of Business 2a. Mailing Addrgss B 4, FEI Number Applied For
21 28] A} IKCHANV CelloR DAvD 650729692 Not Applicable i
i . #, elc. ite, Apt. #, etc. , - %8 iti !
| Sute ARl e Suite, Apt. ¥ ol - -~ - "5 Certifcate of Status Desired * [ 1" $8.75 additional
Zl ;l Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23] 28] foer CHARLOTTE Fe. Trust Fund Confribution Added to Fees
Zip Country Zip County (JS A 8. This corporation owes the current year intangible
m |_2;| El 33 q53 "@l’ [;l Sﬂm Personal Property Tax. Oves OIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
3( 81| Name =
d DEMILIO, MARIE C i .
/A 12741 S. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable) .
" NORTH PORT FL 34287 5 o
84 City FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of ragisterad agent and tithe if apslicable. (MOTE: Regk d Agent sig) requined whan rei irg } DATE 8 b
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i
TLE OPT ] L] DELETE 1ATME - | §QChange [ Addton Ei i
NAME DEMILIO, MARIE C 12 NAE Marie C. Demilio %
seTaoness| 12741 S. TAMIAMI TRAIL 3 STREEY ADORESS 12118 Chancellor Blud. add ress g i
ort Charlotte, FL 33953-1031 Y
CITY-5T-2P NORTH PORT FL 34267 14CITY-$T-ZP ) IR
TME ] DELETE [JChange  [JAddition | O
NAME ! 22 NAME . B
STREET ADDRESS ) 23 STREET ADDRESS _ R L L ~
CTY-ST-2F - B 24cmy-sTzP ’
TME £ DELETE 317ME C]Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-8T-2P 34.CITY-ST-21P !
TME [J DELETE 44 TIMLE [Change [ Addition ‘
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP ;
e ] DELETE 51 TILE COChange [ Addition , {
NAME . . 5.2 NAME v
STREET ADDRESS 5.3 STREET ADDRESS v !
CITY-ST-2P 54 CiTY-ST-2P B
TILE ] DELETE &1TE ] Change L] Addtion - i
NAME 6.2 NAME :
* STREET ADDRESS 6.3 STREETADDRESS
CITY-§1-ZP 64 CITY-ST-ZIP ]
I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

14.
. indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an gddress, with all other like empewered.
SIGNATURE: W/ 241G AUIRED X 5//'3 Gy [74) 745-2/57
; // Cale /' L . Ddytime Phone #

7 Yl /ATF LA
G OFFICER OR DIRECTOR

Aok h
TURE AND TYPED OR PRINTED NAME OF SIGK




