e ———— ]
mg

2002 UNIFORM BUSINESS RéPORT,_!UBH)

FILED
Jun 11, 2002 8:00 am

DOCUMENT # NO1000005165

1. Enlity Name

DESTINY SCHOOL OF ETIQUETTE & PAGEANTRY, INC.

- =

|

Secretary of State

Y- 05-19-2002 90056 008 ****61 .25

/|

Mailing Address

18151 NE 31 CT. #1714
AVENTURA FL 33106

Principal Placa of Business

18151 NE 31 CT. 11714C
AVENTURA AL 33106

2. Principal Place of Business 3. Mailing Address

Qi

e

Suite, Apt. #, elc. « Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FE| Number Applied For
é 5" ‘ = B—q 3 Not Applicable
Zip Country Zp Couniry 5. Certificete of Status Desied [ gg;fq lﬁ:ﬁ"’-"""‘
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registerod Agent
Bl - e e f".': IR e - L el mtel o= en [ ;Ngma._-__\_ v ? ﬂ.ﬁ_‘.,_-.?__::___-::_’j V.__._,‘_'______;_:;—_. Y o .
R _B;S-;‘. (;-O—N;TANCE o Stresl Addrass (P.0. Box Number Is Not Acceptable)
18151 NE 31 @T. #1714C
AVENTURA FL 33108 :
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
Signatre, lyped or printed name of registared agant and e if applicebia (NOTE: Ragisiurac Apent signeture raquired whua teingiating) DATE
. ‘ . 9. Efection Campalgn Financing $5.00 May Be Maks Check Payable to
FILE NOW: FEE {S $61.25 Trust Fund Contribution. Added to F:is Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D ’ Deles TnE D ™ TOE 7 Change Qduditicn b
nawe BASS, CONSTANCE P ¥ NANE Consteane Boans s
STREET ADDRESS 118151 NE 31 CT. #1714C SREATNESS (1 e8| NE- BL CT. o 1719 L 5
emv-si-2¢ _ |AVENTURA FL 33108 i | Bvendvvee L. A RLO g
TILE D &Deh{g e 'Pm \PeEwT ] change [XMdilion O
STREEY ACDRESS {1441 NW 175 TERRACE STREET ADDRESS 14l MW 1S “TELAWEE,
Uv-ST-2P | MIAM FL 33169 _ e | aalL FL BBICY. U
R N e T Tseeseraey G eory_ Gl
STREET ADDAESS | 2000 NW 190 ST, SRETAORSS | aaan afl) 136 B+
cnv-si-2h | OPA LOCKA FL 33056 an-st-zp OPA- DA FL. 3305C
TLE 7 belete TMLE Tledsv Al 3 Change wddlm:n
NAME HAME < hwvEL TSACKSONS
STAEET ADDRESS STREET ADDRESS Wi St 203 md. Ave
CTY-ST- 20 CiTY-S7-2P broke Anes , g~ 33029
e 7 Delete e i Ocuane [ Aaum'aﬂ
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-Zip
e [T Detets Tme O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. I hereby cenify that the information supplled with this filing
ndicated on this repen or supplemental report is trua an
ol the corporation or the receiver or trustee empowergd to exec
changed, or on an attachment wi

SIGNATURE:

accurate and that

b an address, with all other like empowared.

does not quality for the exemption stated in Section 119.07
my signature shall have the same
ute this report as réquired by Chapter

3)(i}, Florida Statutes. | further certify that the information
ect as il made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

-)67 A2 Zus e

Daytime Phone #

fegal e
617, Florlda Stg

D




