2002 UNIFORM BUSINESS REPORT (UBR) Jul 239%1016]%%00 am

1. Entity Name !
07-23-2002 90342 008 ***558.75
MARGATE SCHOOL OF BEAUTY, INC. (
Principal Place of Businsss Mailing Address
2515 N STATE, RD 7 2515 N. STATE RD 7
X9 209
MARRGARE F. 33063 MARGARE F. 33063
2. Principal Place of Business 3. Mailing Address o
S AR COCONYT CAZEX Phuy S281 5 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
_MARGATE F Ziﬁéﬂﬂ_m - FloR»DAS o -«@_is.'.‘lmg‘ioz- - Not Applicable
Zip Country Zip Country . . $8.75 Additional
35@63 U\S ) 33&‘3 MS 5. Cerificate of Status Desired Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
t BARNETT' STANLEY . - Street Address (P.O. Box Number fs Not Acceptable)
6333 NW 53RD ST.
CORAL SPRINGS FL 33067
City Zip Code
, FL
8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name cf registared agent and tila if applicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEEIS 35{50.00 10. Election Campalgn Firancing $5.00 May Be
Tax filing requirement and elects 10 do sc. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution 0 Ad d'e 4 10 Fons
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {7 Delete TIME [J Change [ Addition
NAKE BARNETT, STANLEY NAME
STREET ADDRESS | 6333 NW 53RD STREET STREET ADDRESS
orv-si-ze | POMPANO BEACH FL 33083 CITY-ST-2P
TILE ] Delete 10LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2F ‘ ’ ) T CITY-ST-2IP L - e~
TITLE [ Delete - TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE L . [ Detete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TIME ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TINLE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this fillng does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept-witk 2 ith all other like empowered.
y . & y - /q Y — é
SIGNATURE: ___« _ : 2/9/62— 45¢ G772 963D
SIGNATUEE ANDAT YPROOTPRNTED-NAME OF SIGNIR-ORRICER-OF DIRECTOR | ofe Daytime Phone #

CR2E034 (4/02)



