0157804

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; .
CORPORATION -- ; FLORlDithF:::eME:LZF STATE Jun 01 ) 1999 8:00 am |
ANNUAL REPORT '

Secretary of Site Secretary of State
1999

DIVISION OF CORPCORATIONS 06-01-1999 90038 016 ***150.00

DOCUMENT # 541526 |

(AT

MARGATE SCHOOL OF BEAUTY, INC.

Principal Place of Business Mailing Address
2515 N STATE. RD 7 2515 N. STATE RD 7
209 200
MARRGARE F. 33063 MARGARE F. 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/2111917
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 2528 W STele £/ D |l 2505 W ST £ 7 59-1754250 Nol Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
e, AP et Suite, Ap ot 5. Certifcate of Stalus Desired O $8'75 Adc!ltlonal
a Z (> ? ;] ,Z ‘7; Fee Required
City & State » City & State - 6. Electien Campaign Financing $5.00 May B
; . . y Be
E‘ /)74_? las 78_ ﬁg Vol /‘;\_ Tsl %/1‘,72_, F/a/, /p.__ Trust Fund Contribution O Added to Fees
Zip J Country ZipJS Country 8. This comparation owes the current year Imarg%{ .
;I —3305_3 |2_5‘ [745 A EI 336'6_3 l;l V,_j‘# Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BARNETT, STANLEY - . _ .
6333 NW. 53“0 ST Street Address (P.O. Box Mumber is Not Acceplable)
CORAL SPRINGS FL 33067 83
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered 1

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE 8 }

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T() OFFICERS AND DIRECTORS IN 12 @ i
TME P O DELETE 11 TME [Jthange [ Addition E i
NAME BARNETT, STANLEY 12 NAME P)JEI o NeTT Cravsy >3 K
streeTAooress| 6333 NW 53RD STREET 13STREETADDRESS | [, 045 N Lt) 53LD OT of
orv-st-zp  TFAMARAG-RL-83067 14 CITY-ST-2IP ’ﬁf;l’,;'h, SO WGS | FL . %30 L>T &“ '
TITLE T DELETE 21 TIME ' CChange  [JAdditon | O R
NAME 2.2NANE !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-§T-2IP
TTLE ] DELETE 39 TILE [ClGhange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2F 3.4 CITY-5T-ZIP
TME [ DELETE 41 TOTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CiTY-5T-21P 4'
TME O RELETE 51TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-ZIP
TLE {] DELETE 61TMLE [JChange  [] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-21P £4CITY-8T-2IF B

14. | 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 information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an
officer or director of the corporation or aceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op ent with an address, with all other like empowered.

SIGNATURE: r LoraeT] f7¢S A//;‘ ¥ 95Y: 922-%2




