2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70187

1. Entity Name |

4

FLORIDA COSMETOLOGY ASSOCIATION, INC.

Principal Place of Business

7756 NEW TAMPA HWY
LAKELAND FL 33815

Mailing Address

7755 NEW TAMPA HWY
LAKELAND FL 33815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

M

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90002 014 ****61.25

RN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Appliad For
59-1003667 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8-75 A_dditional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
=[=- T A T SRR TS e CNamB—-< - - v m-Tn - - - - . — - -
MCDONALD. EDWARD Street Acdress (P.O. Box .Number is Not Acceptable)
7755 NEW TAMPA HWY
LAKELAND FL 33815 .
’ Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed namea of reqistared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p mneme TIMLE P BdChange ] Addition
: POOLE, BONNIE A NAvE '?”’Ci‘/ L Resd
sTREeT ADcRess | 4492 HARBOUR CT N. STREET ADDRESS | 3 &1 fiinsds Dy
onv-srze | JACKSONVILLE FIL 32225 o522 | Pylm WAtber, FL 34143
TILE VP w Delets TME VP lﬂ Change [ Addition
NAVE REED, RALPH L NAVE Careluyn Wigqing D
STREET ACDRESS | 381 W WINDS STREET ADURESS | 7/ 436 L AKe Ewsti's Un
onv-s72¢ | PALM HARBOR.FL 34683 onseae | AEFsborg, Fe 2978¥
TILE T O velete TITLE T [ Change  [J Addition
HAME MCDONALD, EDWARD HAME
STREFT ADDRESS | 7755 NEW TAMPA HWY STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TLE L) 0 Detete TE O Change  [J Addition
NAME PANOCH, NANCY NAME
STREET ADDRESS | 3420 MAGNOLIA WAY B STREET ADDRESS
orv-s-2P | PUNTA GIRBEN FL 33850 Giovd s ciry-S1-2°
TMLE D O Delete TITLE [ Change [ Addition
NAME CLAY, JERRY L NAME
STREET ADDRESS | 4468 GANYARD ST STREET ADDRESS
orv-st-2r | PORT CHARLTTE FL 33960 ay-s1-2P
TITLE D O pelete TITLE (D) BD .‘J B'.é I'IA Ll g lomaore Ol Change P Addition
RAME JOHNSON, BRIAN NAME 3t £ Park 51
STREETADDRESS | 447 MACARTHER DR - STREET ADDRESS ’
onv-5-2» | PORT CHARLOTTE FL 33952 vsrze | PoBurndale FL 33823
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 t am an officer or director
of the corporation or the receiy, - or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaci with an address, with all ome{r!hke emppwered.
—
s 1AV 23R = )/%
SIGNATURE: it KUZ?(JQ o A= re asurev 1 >os BL3-L8-E9i¢
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #

3

CRZEQ37 {10/00)



