2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT # 182553
1. Entity Name 09-08-2003 90315 031 ***550.00
MIAMI BARBER COLLEGE, INC.
Principal Place of Business Mailing Address
220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1367
2. Principal Place of Business 3. Mailing.Address
Suite, Apt. #, stc. Suite, Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 590728593 Applied For
Not Applicable
zZip Country zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, STEWART, JR
5110 W UNIVERSITY BLVD

JACKSONVILLE FL 32216 26 (2, (%, /e T ree’

Street Address (PO, Box Number is Not Acceptable)

CIACkL b /€ _FL[Z5225

sttt ez

v,* ; Sagmui’é typed or printed name of registerad agent and title if apphcah\s {NOTE: Registerad Agent signature required when reinstating} DATE

1)
- FILE NOW!!! FEE IS $150 00 9. Election Campaign Financing $5_00 May B
: Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution a Added to Fe)e;s ®
Mak _,Check Payable to Florida Department of State '
14. I OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : ;PD 3 oelete TITLE [ cChange (7] Addition
NAME‘ ) SM‘TH STEWART A NAME
sTreeT pbbress| 220 MAINTSTRE,E‘[: - STREET ADDRESS
erry- st zp, | MCCOMB MS ™ - CITY-§T-27IP
TITLE '.‘;;» ST - . o O Delete TITLE [ change [T Addition
NAME SMITH AILEEN - NAME
sTheet anpress | 220 MAINSTREET.+ STREET ADDRESS
emv-st-zr | MCCOMB FL CITY-ST-2P
TITLE VP 0 Delete TITLE Cnange [0 Addition
wwe | SMITH STEWART A JR. e 26 Cl Sl Cpunt 'Coy
street anoress | 5110 W UNIVERSITY BLVD - I STREET ADDRESS )/
ory-si-zp | JACKSONVILLE FL. CITY-ST-2IP L W ' Lo A/}/Ll / 2, F L :3 ZZZ
TITLE O Delete TITLE - / [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O oelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2IP CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-21P J

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate angghal my signaiure shall have the same legal effect as if made under cath; that | am an officer ot director
of the corparation or the receiver or trustee empowered to execute thjgfreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with al! otper like gpfbowered.

SIGNATURE: f/ A RED E’/ O3 DATSG gyt

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ay  298%990

CR2E034 (10/02)



