2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000108791

1. Entity Name
ARTISTIC SCHOOQOL OF NAILS & COSMETOLOGY, INC.

FILED
Feb 01, 2008 8:00 am
Secretary of State

(02-01-2008 90026 038 ***150.00

Principal Place of Business Mailing Address “U ruv -
5304 CURRY FORD RD., 5304 CURRY FORD RD. q
ORLANDO, FL 32812 ORLANDO, FL 32812 ' .

Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0598834 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Stalus Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

TESTER, JULIEE
5304 CURRY FORD RD.
ORLANDO, FL 32812

Street Address (P.O. Box Number Is Not Acceptable)

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
Signalure, lyped or pchle‘d nuama of registerad agent ang tde if applicabla (NOTE. Regisigreg Agent signatu-e required when einstaing} DATE
FILE NOWIII FEE]g $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
TITEE P [ Delete TITLE [ Change [ Additien
NAME TESTER, JULIEE NAME
STREET ADDRESS | 5304 CURRY FORD RD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-S§T-2IP
TILE ’ O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2I°
TITLE L O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete e [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TTLE [T pelete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doag not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repayt or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered.

of the corporation gr tAe receiver or tru51 ute this repart as required by Chapter 807, Florida Siatutes; and thgt my namefappears in Block 10 or Block 11 if
4 & with an ay] L Wi i d
A &W
SIGNATUR kA M 4’ /

ate Daytime Phone #

[



