FILED

Apr 18,2008 8:00 am
2008 FOR B REpORTCATION ecretary of State

04-18-2008 90020 046 ***158.75
DOCUMENT # 541526
1. Entity Name
MARGATE SCHCOL OF BEAUTY, INC.
bt
Principal Place of Business Mailing Address q 0 0 7 10 7 3
5281 COCONUT CREEK PKWY 5281 COCONUT CREEK PKWY ' o
L F. 33063 US 209 : :
MARGAIE MARRGARE, F. 33063 US '

R T S PRGN R IR R

Suita, Apt. #, etc. Suite, Apl. #, atc. 04102008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Numbar Applied For

59-1754250 Not Applicable
Zip Country Zip Country 8. Centificale of Status Desirad M gese'gg‘lf:(;"ma'
6_. Nalﬁe and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
BARNETT, STANLEY :
6333 NW 53RD ST. Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL SPRINGS, FL 33067

City F L Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. '

SIGNATURE

Signatura, typed of printed namea of ragistared agant and title i applicable (NOTE: Ragistered Aganl signawure requwed when reinstaing) DATE
RS . -
FILE NOWIl! FEE IS $150.00 8~Election Campalgn F.lnancung 0 $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. ' Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 7 petete TnLe [ Change ] Addition
NAME BARNETT, STANLEY NAME
STREET ADORESS | 6333 NW S53RD STREET STRFET ADDRESS
LY ST 2P POMPANG BEACH, FL 33063 Cry st.2p
ME O peteie Tt O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.57-0P CITY-§T-2IP )
TITLE - ] etete e [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY SI 2IP CITY §T-2P
L 3 pelete e [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TLE 5 Delete TITLE [JcChange [ Addition
NAME NAME -
STREFT ADDRESS STREF) ADDRESS
ClY-§I-2IP CiTY-ST-2IP
Lt "3 Delete TITLE ) [ change  [] Adgition
NAME - - NAME .
STREET ADDRESS - STREET ADDRESS
CITY- ST 2P CHY ST NP

1z, | hareby certify_that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119,
indicatad on this report or supplementai report is trua and accurate and that my signature shall have the same legal affact

of the corporation or the receiver org eereipowerad 10 ax is report as required by Chapter 807, Florida Statutes
changead, or on an attachmepi-w 3 ith g 2

SIGNATURE:

Florida Statutes. | further cerify that the information
as il mada under oath; that { am an olficer or diractor
; and that my name appears in Block 10 or Black 11 if




