FILED
2005 FOE :ﬁgxf CORPORATICN - Feb 28, 2005 8:00 am
REPORT Secretary of State
DOCUMENT # M66637 02-28-2005 90237 016 ***150.00

1. Entity Name
NORTH FLORIDA COSMETOLOGY INSTITUTE, INC. ; -

Principal Place of Business amng Address

2924 ©len™ rommsmen 24340 llen RE 50020735

“SEBRITRCDIRE of
TALLAHASSEE, FL a@8&r US 3;311 TALLAHSSEE4, FL 328QT  US

a3l ¥
dd Dlles zrrmareaiL LTI

€

Suite, Apt. #, ete. Suite, Apt. #, e1¢.

02172005 Chg-P CR2é034 (10/03)
: tate #y & S f 4. FEINumber Applied For
m g355e4 'Fga_-!?' A a S5ew f-/ 59-2884121 ot Applicabie

122 5/ a- %W o n Zp a_y a. w s) P_/ 5. Certificate of Status Desired d Eeae'g?q lﬁ?ed;“mal

6. Name and Address of Current Flegmered Agent 7. Name and Address of New Registered Agent
- Name

~MATTHEWS KIMBERLY L M
APt i e 5’ Q?O Lo UQ Kd?} Sireet Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL% ’L
City FL I Zip Code

8. The above nameg antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R Dl Ky LMk 22305

S‘ugn:ﬁule_ wngof printedlwa:me ol registereo agent and tile if applicahte, {NOTE: R: 0 Agent sigg rred when DATE

iFﬂ.E NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
Af'ﬁ' May 1 2005 Fee will be $550.00 Trust Fund Contritution, Added o Fees

10, - “,@- NS OFFICERS AND DIRECTORS 1.7 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE. “_'éé oPs O pelete Tme Olchange [ Addition
nawE = | COPPEDGE, ANITA W. 7‘% ,@( 55‘#

STREET ADDFESS "2 / d" Le / STREET ADDAESS

CITY-S7-2IP TALLAHASSEE, FL mu- B 2, RE el CiY-§1-2P

THLE ovT O etate ME . ' ClcChange [ Addition
NAME MATTHEWS, KIMBERLY L NAME

$TREET ADDRESS | 5970 LOVE RIDGE STREET ADDRESS

Iy -S1-29 TALLAHASSEE, FL 32312 Ciy-8T.2I°

TME 1 Delete TIE [J Change [ Addition
HAME NAME

STREET ADDRZSS | - STREET ADDRESS
_OITY-§7-2P ) CiTY-§1-219 7

TINLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS _ [ STREET ADDRESS

GiTY- ST-2iP - CY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ pelete THLE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET RDDRESS

CITY-ST- 7P Iy -§T-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centily that the Information
indicaigd on this report or supplemental report is true and accurate and that my signature shali have the same lega! elfect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or lrustea empowered 10 execwto this report as reguired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ot 3/0-5 373’ 5269
Dale Daylme Prone #

MGNATURE AND TYPED OR PRINTE FFICER OR DIRECTOR




