' FILED

3
2003 FOR PROFIT CORPORATION 003 8:00 3
UNIFORM BUSINESS REPORT (UBR ng 033[2 P tam I
DOCUMENT # 521815 ecretary of State
1. Entity Name 02-03-2003 90313 032 ***158.75 :
MANHATTAN BEAUTY SCHOOL, INC.
Principal Place of Business Mailing Address
1906 W. PLATT ST 1906 W. PLATT ST
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address “"[ !
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale _ 4. FEI Number Applied For
e | e meea [T SR R
Zip Country Zip Country . . $8.75 Acaditional
5. Certificate of Status Desired E/ Fee Required
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 Acceptabie)
1101 LAKE CHARLES CIR
TAMPA, FL
LUTZ FL 33549 City FL Zip Code
8. The above named entity submits this {ient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ohligations of regist
SIGNATURE
Signa‘lure. tym prinlwad agenl and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWN! FEE IS $150:00. : , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 55.50'00 Trust Fund Contribution. a Added to Feis
Make Check Payable to Florida Department of State :
10, : o QOFFICERS AND ZIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P ooy = [ pelete TILE . [ Change [ Addition g_‘,:
NAE VALDEZ, ROBERT E SR. . NAME =3
stheer aookess | 1101 LAKE CHARLES CIR™ STREET ADDRESS 3
cmr-st-zp - [LUTZ FL 3354 CITY-ST-21P . g
TILE v e i 1 - [ I e - eme— o R Thange [ Acdition” ‘%r'
NAME VALDEZ, YVONNE ) NAME -
sTeer aooess | 9104 TUDOR CAY DR #205 . STREETADRESS | {u@1 DAMNRE
orv-st-2e - | TAMPA FL 33615 CITY-ST-21P A O L Tl BRBlols
TILE ST [ Delete TITLE [ Change 7] Addition
NAME VALDEZ, ROBERT E JR . NAME
STREET ADDRESS | 10517 GREENSPRINGS DR STREET ADDRESS
cm-sT-2r [ TAMPA FL 33626 k CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP ]
TNLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ peleta TITLE (7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informa
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 dir
of the corparation or the receiver or frustee empoweregd 10 exg

——--changed,_or on an attachment with_an.addre >

5 mrm—— e e =

TRED  \P\R  enamonm

KFAE OF SIGNING OFFICER-OR DIRECTOR Date Daytime Phone #

SIGNATURE:




