FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # 701874 Secretary of State
1. Entity Name 02-20-2003 90138 010 ****g]1 25
FLORIDA COSMETOLOGY ASSOCIATION, INC.
Principal Place of Business Mailing Address
7755 NEW TAMPA HWY 3 7755 NEW TAMPA HWY
LAKELAND FL 33815 ‘ LAKELAND FL 33815 . :
e e AU
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1003667 Applied For
Not Applicable
g ( Country Zip Country 5. Certificate of Stalus Desireqt O ?g.gilﬁid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
p—_— Bt 8 - .. ,_:./k_fo_ﬂ,,._ P - . .- “‘Name"" R i i i R e
MCDONALD’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
7755 NEW TAMPA HWY
LAKELAND FL 33815
City ' Zip Code
v : FL

8. The above named entil§ submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of regi%z:ef_ed agent.

STREET ADDRESS

OITY - §1-2F TAcksen u'.'Lin &. 22208

- SIGNATURE
:S Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
= -
T|EL e - 9. Election Campaign Financing $5.00 Make Check Payable to
¥, . FILE NOW:FEE IS $61.25 an o -00 May Be Y
o f $ Trust Fund Contribution. W) Added to Fees Florida Department of State
10. ) B - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE -IP .y . y Delete TITLE é hﬁPml‘M’ CA Arles A . (X Change (7] Aciition
) orame REED, RALPH L NAME 245 gf_ LB/IALSAVQ #3
STREET ADDRESS | 381 WESTWINDS DR ’

ory-sT-2F | PALM HAREOR FL 34683

e VP v (% Delets TLE Pavoed ant 0¥ Change ] Addition
wit | CHAPMAN, CHARLES A we [ g Miag o LA by

STREET ADDRESS | 2950 ST. JOHNS AVE #3 STREET ADDRESS P . ( d Fr 3395

orv-st2p | JACKSONVILLE FL 32208 GilY-ST-ZP vnla (JoRaq,

TE T T T T OBkt TILE 1" . [ Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME MCDONALD, EDWARD
STREET ADDRESS | 7755 NEW TAMPA HWY
CITY-ST-2IP LAKELAND FL

L.

TTLE S K] Delete
NAME PANOCH, NENCY

STREET ADDRESS | 3420 MAGNOLIA WAY

CITY-ST7-2P PUNTA GORDA FL 33950

ME ) Lﬁy, g:,_ rry L. B2 Change [ Addition
MAME #46 & Ganyard St

STREET ADDRESS

CITY-ST-2IP %.{’_7' Ch arl o#@, Fe X

e D X Detete e Ste p/;e ol -Gleuda X Change [ Addition
NAME CLAY, JERRY L NAME e "D v
streer aoceess | 08 cJim7er Q’ dcie. Ly a{

STREET ADDRESS | 4466 GANYARD ST :
CITY-ST-2IP Loy nTEr f‘lﬁl/é"‘/, AL 33531

GrY-sT-2F | PORT CHARLTTE FL 33980
TTLE D

NAME - [JOHNSON, BRIAN

sTaeer anoress | 447 MACARTHER DR
trv-st-2k - | PORT CHARLOTTE FL 33952
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(% Deiete i Geonxe, EV4 (A Change [ Addftion

NAME . -
STREET ADDRESS 2534+ Nﬂ\“"{"{-'dcl LN
CITY-ST-2iP cl eﬁ"um;ré¢ L 33747

changed, or on an attac| with an address, wigh all olherge empowered.
SIGNATURE: %?JWU%‘?& ASLLHLD [y easirer offes  ses-%h-B7/6

# SIGNATURE AND TYPED OR PRIMTED NAME (F SiehinG e e —

00aTO32

CR2E037 (10/02)




