2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §-

1. Entity Name 04-28-2003 90962 022 ****6] 25
DESTINY SCHOOL OF ETIQUETTE & PAGEANTRY, INC.
Principal Place of Business Mailing Address
18151 NE 31 GT. #1714C 18151 NE 31 CT. H17140 Tt
AVENTURA FL 33160 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number §5-1123843 Applied For
Not Applicable
Zi Countr Zi Countr . iti
e 4 P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_ _— = - crm —e| MName__ - . S
BASS' CONSTANCE P Street Address (P.C. Box Number is Naot Acceptable)
18151 NE 31 CT. #1714C
AVENTURA FL 33180
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printad name of registerad agent and titie if applicabie. {NQTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 gn - .00 may Be
Trust Fund Centribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
me D [ Delete e O Change [ Addition | &
mme - | BASS, CONSTANCE RAME S
stReeT aoiges | 18751 NE 31 CT #1714C STREET ADDRESS 5
CiTY-5T-21P MIAMI FL. 33160 CITY-ST-2IP a
o
TITLE . PO O pelete TTLE [ change [ Addition (n_:)
wme | JOUNSON, ROSETTA NAME
steet aooress | 1441 NW 175 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 - . CITY-ST-2IP
TTLE S ] Detete TITLE _ - I — . (1Change, [ Addition_{__
NAME HARVEY; ROSA NAME
sTReeT Aooness | 2008 NW 180 STREET STREET ADDRESS
om-st-zp | OPA LOCKA FL 33058 CITY-ST-2IP
mE T O elete TLE CJchange [ Addition
HAME JACKSON, SAMUEL NAME
STREET ADDRESS | 341 SW 203RD AVE STREET ADCRESS
orr-si-z¢ | PEMBROKE PINES FL 33029 omY-51-2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P '
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsantal 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 direcior
ofh the corporation or the hreceiver or trustgg empowﬁreﬁ! tohexecu:e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
ed ttac t witg an a , wit other lik ed.
changed, or on an a ment with an ress, with a r like empower d 965’261;221.
- QDS %4 e
SIGNATURE: FEOWNE0 (L Y A0S Fp5-557-6057

B - = a - g



