/
/" 2003 FOR PROFIT CORPORATION

FILED 3
Jan 21, 2003 8:00 am ;

DOCUMENT #

1. Entity Narme

1-C.

e i

~/_UNIFORM BUSINESS REPORT (UBR)
P02000044117 5

I.C.E. BEAUTY SCHOOL AND SPA TRAINING CENTER IN

—— —_

Principal Place of Business
280 S STATE RD 434. STE 2045
ALTAMONTE SPRINGS FL 32714

Mailing Address
280 S STATE RD 434, STE 2045
ALTAMONTE SPRINGS FL 32714

Secretary of State .

01-21-2003 90537 001 ***158.75

AR

2. Principal Place of Business

3. Majling Address

135 BRANTLEY EST. DE.

Suite, Apt. #, eic.

Suite, Apt. #, elc, *~

[J CHECK HERE IF MAKING CHANGES

5728 MAJOR BLVD, STE 550
ORLANDO FL 32819

C—— T~

City & State City & State 4. FEI Number Applied For
QLTM/U’VQ szll)o’a FL’ 7/"‘ o ?7 7 Q/O ? Not Applicable
“° Gouniry P counr 5. Cartificate of Staws Dosied [N 9875 Adational
13(;'7/ ({ Uj A Fee Required
6. Name and Address of Current Reglstered Aéent 7. Name and Address of New Registered Agent
Name
COHEN' DAVID S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

City

- o o -

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flonda | am familiar thh and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE {1 Delete TME [ Change 7] Additicn _3_
“AME OSBORNE DONNA J NAME ]
" STAEET ADDRESS 1135 BRANTLEY ESTATES DR STREET ADDRESS 3
CITY-$T-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-7IP &
e D [ Delete TILE [ ctange [ Addition %
NAME OSBORNE, JAMES S NAME

STREET ADDRESS | 19455 HOAG CT STREET ADDRESS

CITY-ST-21P MUNDELIN IL 60060 P CITY-ST-2IP

TiLe D ﬂ Delete Tine (7 Change [ Addition
NAME OSBORNE CHENOWETH, TRACY E NAME

STREET ADDRESS | 14759 INNSBROOK LN STREET ADDRESS

CITY-ST-7iP LOCKPORT IL 60441 e e R oomyest-zes e R — o )
TITLE D [ pelete TITLE [] Change  [] Addition

NAME OSBORNE DECHENE, MICHELLE L | NAME

STREET ADDRESS | 14230 BLAINE STREET ADDRESS

CITY-ST-71P POSEN IL 60469 CITY-ST-2IP

TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ° CITY-ST-ZP

TITLE [ Deleta TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-71p CITY-57-2IP

of the corporation or the
changed, or on an atta

SIGNATURE:

qeiver or frustee empowered to g
Ert with an address, with all

;n-\’\r' Fh]?ik_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
'et'zute this report as required by Chapter 6G7, Florida Statutes; and that my name adois in Block 10 or Block 11t

D Dowph J OSEORY & #07-8a2- 0y

AN

SIGNATURE AND TYPED OR P’wy‘ren NAME OF SIGNING OFFICE?‘ﬁn wro

Cate Daytima Phana #



