2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

521815

MANHATTAN BEAUTY SCHOOL, INC.

Principal Place of Business

4315 3. MANHATTAN AVE,
TAMPA FL 33611

Mailing Address

4315 §. MANHATTAN AVE.
TAMPA FL 33614

2. Principal Place of Business

190 W. ).

3. Mailing Address

Aol W, Dely <Y

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90068 016 ***158.75

AU OB A

DO NOT WRITE IN THIS SPACE

Applied For —-

City & State v City & State____ i | B FEENUMBB o b oo o e
- Ae Dpf_.—w A L JVA-\N\DPK A 'F\_. 5%-1731 191 Not Applicable
Zip ! Country Zip N Country . . 8.75 Additicnal
2210l ) S 2.3,0,0 lo V) S 5. Certificate of Status Desired ?ae Reqlﬁreéﬂma
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 AcceRtable .
4509 HENDERSON BLVD ‘ \K O\ Lo, CREREE e
TAMPA, FL
TAMPA FL 33629 City FL | 7 Sodg L\G\

oL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signaturs. typed or printed name of registerad agent and ttle if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

%a. This corporation is eligible to salisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOWI!I FEE IS $150.00

After May 1, 2002 Fee will be $550.

10. Election Campaign Financing

ao Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [Cefnge 1 Additon
NAME VALDEZ, ROBERT E SR. NAME WO e OmadeSs G
STREET ADDRESS | 4509 HENDERSON BLVD STREET ADDRESS —
CITY-S$T-2IP TAMPA FL OITY-ST-2IP (SN N B?’SS\G\ P
TITLE v O Delete ILE [E’fﬁange [ Addition
NAME VALDEZ, YVONNE NAME
SIREET ADDRESS | 4509 HENDERSON BLVD. STREET ADURESS ADS e Q?*\{ e W5
or-sizp [ TAMPA FL CITY-5T-2IP AV e S T g N 23\ S P
TITLE ST [ pelete TITLE hange (] Addition
HAME VALDEZ, ROBERT E JR NAME nads  Sae.
STREET ADDRESS | 4821 GLENAIRE CT STREET ADDRESS \OD\ | L4RASE 4
orv-si-zp | TAMPA FL TITY -ST-21P TP DA L B30
TITLE [ pelete TITLE A [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-2IF
TITLE D celete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CiTY-ST-2P CITY-57-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P

13 T'hereby certity that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)i)
indicatéd on this report or supplemental report is true and acgurate and that my signature shail iave the same’logal effect as if. made-under oa
as required by Chapter 607, Florida Statutes; and that my name appears in Blook™11°or 8lack 1

of the corporation or the receiver or trustee empowered 10 expy
changed, or on an attachrment with an address, with all §

5N e S

SIGNATURE: &N\

oheor ¥

, Florida Statutes. | further certify thai the information
th;.that | am an officer or directe

v~ 358~
0S0S

SIGNATURE AND TYFED OR PRINTED NAME-GF SIGRREG OFFICER OR DIRECTOR

Date

Daytime Phone #

VLY

v

2

CR2E034 (9/01)



