| | | _, as - 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # P01000031775 ecretary of State

1. Eniity Name 02-26-2002 90166 042 ***150.00
MISS KATIE'S CHARM SCHOOL, INC.

~7
Principal Place of Business Mailing Address
918 E. LAS OLAS BLVD. 918 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301
2. Principal Placa of Busness 3. Maling Address “""I" I" "m "I“ Ilm Ilm "m m,”,m ""I m" III" ,m lm
Sulte, Apt. ¥, etc. Suite, Apt. #, stc. DQ NOT WRITE [N THIS SPACE
s 664 [0 ﬁ"]X
City & State City & State 4. F 8 Applied For
/‘(} W Not Applicable
l {l V o
Zp Country Zp Couniry 5. Cenllicate of Status Desied [ 9879 Addiional
Fee Required
8. Name and Address of Current Raglatared Agent 7. Name and Address of New Reglstered Agent
- - - e —— © T — e ——— e ZTTT NAIM@ —= - = & o« e — — — T T — -
Fi INC. Streel Addvess (P.O. Box Number is Not Acceptable)
i L B0X Numger § 0l Ci
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City F L Zip Code
8. 1ﬁe above namex entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in tha State of Flerida.
SIGWATURE
Signeture, typed or printed name of regesiarad agenl and Lite ¥ appiicable, (NOTE: Repisterad Agem signaturs raquired when renstating) DATE ' . "
8. This corpdratlon is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 "o Eloct sl Financing - fo | QE g
Tax flling requirement and elecis o do so. - After May 1, 2002 Fee will be $550.00 0. Er:rggriag:;ﬁguﬁ:: nena J fusa.'g%ﬁ:: )
{See criteria on back) O Make Check Payable to Dapartment of Stata
11. OFFICERS AND DIRECTORS 12, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE _PSID O Oelete TinE O hange [ Additon | 5
NAME ' KATIE NAME g
street apneess 918 E. LAS OLAS BLVD. STREET ADDESS §
crr-st-z¢ FORT LAUDERDALE FL 33301 Yy CY-ST-21p ¥
- i 4
MLE D %ﬂm ijF3 ’ (] Change [ Addition | O
NAME JOHNSON, LARA NAME
smeer sporess P18 E. LAS OLAS BLVD. STREET ADDRESS
cv-s1-z¢ - FORT LAUDERDALE FL 33301 CIIY-$T-7PP
TILE O patete e Oichange ) Addition
- NAME P e L e e e — - RONAME - Sl e s = L e L T T Y B
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2P
e 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-81-21
TME [ elets TITLE O cnange [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-S1-2P CIFY-ST-21P
IME ) {7 Delets ] e . - .- {JcChange  (J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2IP : CITY-ST-2P
13. | hereby certify that the information supplied with this fling does not quglify lor the exemption statad in Section 119.07¢3)(i), Florida Statutes. ! furiher cartify that the information
indicated on this repon or supplemental rapart is tru accyrale arjiihat my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the raceivar or trustee empower, requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with
QTN AR :
SIGNATURE: ___ S:CNATUR _
BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DaynTes Phone #




