FILED

May 03, 2005 8:00 am
2005 Foﬁ:ﬁﬂﬁf&%‘é‘:&"“m" Secretary of State

DOCUMENT # 541526 05-03-2005 90172 Q02 ***158.75

1. Entity Name

MARGATE SCHOOL OF BEAUTY, INC.

Principal Place of Business Mailing Address
5281 COCONUT CREEK PKWY 5281 COCONUT CREEK PKWY
MARRGARE, F. 33063 US 209

MARRGARE, F. 33063 US

SR I CoconuT Cax iy
Suita, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4, FE| Number Applied For
MARGATE, flordn 59-1754250 Not Appicabla
Zip Country Zip Country " - $8.75 Additional
3 3 o ,é 3 a 5’ ’q ] 5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BARNETT, STANLEY

6333 NW 53RD ST. Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33067

City FL 1 Zip Code

B. The dbove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered aganl.

"SIGNATURE
Sigriatieg, typed of priniad name of regé agent and utle il i 3 (NOTE: Registered Agent signalure requared when ranstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TALE O Change [ Addition
NAME BARNETT, STANLEY NAME
STREET ADDRESS | 6333 NW 53RD STREET STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33063 CiTy-$T-2IP
THILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [T petese TILE [Qchange 3 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
Tme [ Delete TILE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
TITLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the mforrnanon supplied with this filin g coes ngt quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corperation ar the raceav s empowered lo execula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac) pss, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJ SIGNING OFFICER OR DIHECTDH




