R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731417

1. Entity Name

FLORIDA COSMETOLOGY SCHOOLS ASSOCIATION, INC.

Mailing Address

4315 § MANHATTAN AVE
TAMPA FL 33611
us

" (;s-m £) /506 W Pl?

Suile, Apt. #, etc.
m—

Principal Place of Business

4315 5 MANHATTAN AVE
TAMPA FL 33611
us

iness

/306 WEST PnTrst

Suite, Apt. #, etc.

[

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91616 021 ****61.25

W .

[

DO NOT WRITE IN THIS SPACE

Spm————
Cit tate . ity & Shgte 4. FEI Number Applied For
2mln  Floadn | 7pmit— FL 59-2882229 o et
Zi Count| Zi Count iti
|p3 360 6 7€ 7 ?% P— mﬂy..._ ‘{Sﬂ' §. Certificate of Status Desired O ?i-ggqlﬁgecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITTR e o R e o e T . S ey
RITTER. LOUIS H - 7 [ strégraddress (P.OrBox NUmber is NoL Acceptable)s == - o = mm e - o PR
1
210 E PALM VALLEY ROAD
PONTE VEDRA BEACH FL 32082
City 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 name of registerad agent and title it applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N‘OW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE vD [ Delste TITLE vo L k Echange [ Addition | 5 .
NAME ROBERT E. VALDEZ, SR. e ﬁost"’“c gigfmrz $7: &
STRECT ADORESS | 4315 S MANHATTAN AVE STREET ADDRESS [?0‘ ' § ,
crv-st-ze | TAMPA FL ov-sr.zp TaMml%- A 33006 i
TIME vD 1 Detete TLE Clchange [ Addiion | 5 )
NAME STEWART SMITH NAME }
stheeT aookess | 5110 UNIVERSITY BLVD., W.,BUILDING C $TREET ADORESS |
omv-st-ze | JACKSONVILLE FL , CITY-ST-2IP
TILE VD ] O Celete TITLE [ Change [ Addition
|ohame HOWARD P. TROUTMAN NANE
sTREET ADDRESS | 2659°PARK STREET =~ - et QSTREETADORESS _
[~ erv=st-zp ~—~1JACKSONVILLE FL CITY-57-721P = ST e e
TITLE vD 1 Delete TITLE [ Change [ Addition
HAME GARY WAGNER NAME
stReer anoress | 5373 LENOX AVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE 70 7 Delete TITLE [0 Change [ Addition
NAME WEINTRAUB, BYRON HAME
STREET ADDRESS | 2208 GULFGATE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP
TITLE sD O Gelets TMe [Jchange  [J Addition
MAME VICTOR DIMAIO NAME
sTaeeT ADDRESS | 4315 MANHATTAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiIiné-; does not qualify for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the samne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveLor t t cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeg, like empowered. g,f”
- . g — )
AL ot Yl ( |
SIGNATURE: S REQUAMSETY L. £2 7 22 (873 psa5%
SIGNATURE AND TYPED o#m‘ren NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona # i




