2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN 521815 May 09, 2000 8:00 am
MANHATTAN BEAUTY SCHOOL, INC. Secretary of State
05-09-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
4315 5. MANHATTAN AVE. 4315 S. MANHATTAN AVE.
TAMPA FL 33611 TAMPA FL 336111303
F TR v AR ERAIR N
Suite, Aph #, etc. Suite, Apt. #, etc. e c= -7 =+ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ie 59-1731 191 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired J ?eae-gesq .ﬂf’ﬂi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ’ ROBERT E SR Street Address (P.O. Box Number is Not Acceptable)
4509 HENDERSON BLVD
TAMPA, FL
TAMPA FL 33629 o FL | Zpcose

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 printad name of registered agent and tille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
‘ R e ) n ]

9. This corporation is efigible 1o satisfy its (ntangivle ~ FILE NOWI!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velste TILE () Change [ Addition

HAME VALDEZ, ROBERT E SR. NAME

STREET ADDRESS | 4509 HENDERSON BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL . CITY-ST-2Ip

TME v [ petere TME T change [ Addltion

NAME -|-VALDEZ, YVONNE - - NAME . : . -

sTREET ADDRESS | 4509 HENDERSON BLVD. STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TILE ST O] Delete TMLE Cdchange [ Addition

NAME VALDEZ, ROBERT E JR NAME

STREET ADDRESS | 4821 GLENAIRE CT STREET ADDRESS

GITY-ST-2IP TAMPA FL CiTY-ST-2P

TILE O pelete TITLE ) [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE ] Delete TITLE [3 Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME "0 Delete TILE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to ed{cute thigport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all othe®\INe emp & red.

= Y A 3538
SIGNATURE: ___w>. st AN 2D AR-00  R-RBIRS

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OH DI Date Dayume Phone #




