2002 UNIFORM BUSINESS REPORT (UBR) FILED

CIHP LY

N

1. Entity Name ecretal y O tate
LAUDERDALE NAIL SCHOOQOL, iNC. 01-24-2002 90001 018 ***150.00
Principal Place of Business Mailing Address

3146 NW 68 ST 3146 NW 68 ST

1 1

o B ”I ”II’ m Ilm Ilm Il"“lm"”l "m I"“ “Hl I‘"Hll“ "“ m‘
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1037875 Not Applicable
e Country &p Country 5. Certficate of Status Desied [ 9675 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B c Name - B )
RODRIOUEZ‘ CLIFTON H CPA Street Address (P.C. Box Number is Not Acceptable)
3146 NW 68 ST
1
FT LAUDERDALE FL 33309 City Zip Code
8. The above named entity submits this statement for the burpose of changin
. — ‘ 1
7 at)ish
SIGNATURE CL\FFG'Q H. 'QODKI@MﬂZ g’ _— 9l/isjo 2~
Signaturae, typed or printad name of registerad ageqiand titie if applicable. V (NOTE: E o sl i i
. PR L . . . "

8. This f_:prporathn is efigible o satisly ils Intangible FILE NOW1!! FEE IS_ $150.00 / 10, Election Campaign Financing ' $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS B | ;2. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS N 11

TITLE PSD ™ Delete TILE [Jchange [ Addition

NAME MCKINNEY, RUSSELL NAME

STREET ADDRESS | 3146 NW 68 ST STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE Dv 3 Detete TILE [ change [ Addition

NAME SOUTH, DENVER NAME

STREET ADDRESS | 3146 NW 68 ST STREET ADDRESS

cv-s-2p | FT LAUDERDALE FL 33309 CITY-§T-21P

TILE BA. . [ Delete TILE - - —— . -- [Clchange [ addition

NAME RODRIQUEZ, CLIFTON H CPA NAME

STREET ADDRESS | 3146 NW 68 ST STREET ADDRESS

Ciry-S7-21P FT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE [ Delste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

13. | hereby centify that the information s i ; fig does not quﬁfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart or sy ental reporis#fue Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the rpe@iver or trustee e wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attacifment with an addresg, vith all other like empowered.
SIGNATURE: x  OrasMAINMIREEQUES=D O//"S%?Z—-@SH)
B VAV

SIGNATURE AND TYPE! ﬁnﬁrrsn NAME OF SIGNING R DIRECTOR Date " Daytime Prione #

R

CR2E034 (9/01)




