ST FILED

" 2007 FOﬁ:SSELTR%%%%q_RAT'ON Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P01000108791
1. Ennty Name 04-23-2007 90281 001 ***150.00
ARTISTIC SCHOOL OF NAILS & COSMETOLOGY, INC.
Principal Place of Business Mailing Address yuu- -
5304 CURRY FORD RD. 5304 CURRY FORD ROD. -
ORLANDO, L 32812 ORLANDO, FL 32812
R e AR RO e
Sule Apt #, elc Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
01-0598834 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?i';;ﬁ?:gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
TESTER, JULIE E o (
5304 CURRY FORD RD. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL } Zip Code

I 8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the opiigations ot registerea agent.

SIGNATURE
Signature, typed or printed name o! rogistered agenl and e il apphcable, (MOTE. Regisie:ed Agenl sigra‘ure reauired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delels TITLE O Change [ Addition
NAME TESTER, JULIE E NAME
TuFTTAGRRESS | 5304 CURRY FORD RD STREET ADDRESS
CIiv-S3 - ZiP ORLANDO, FL 32812 CITY-ST-21P
TTLE O Gelete TITLE [ Change  [C] Addition
HabE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvyY-S1-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
e O Delete TITLE change (] Addition
HAME MAME
LAt AUDHESa SIREET ADDRESS
CITy-S1. 21 CITY-S1-21P
TITLE 2] pelete HILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2IP
TITLE O pesete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-ST-ZIP

12. | nercby cenily thal the
ndicated on this repg
¥ g Al 00 0y

: 18 ﬁ@ i as required by Chapter 807, Flonda Staluies; and thgi my name appears in Block 10 or Block 11
cnanged, or on an f d niisss b 2l ofher life mpowere.
. if P
e/ JVin's ,
SIGNATURE: 77—t _—= d 'L: .’_ 4D,

A
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ’/ Dive / Daytime Pane #

ormation supplied with this filing does not qualily for the exemptions contained in Chapter 3119, Florida Statutes. | {urther certify that the informalion
supplementat rg ve and gocutate and thal my gignature shall have the same fegal efiect as if made under gath; that | am an officer or director




