FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  PO2000061542 Secretary of State

1. Entity Name 05-01-2003 90324 016 ***150.00
ETERNITY COSMETOLOGY SCHOOL CORP.

Principal Place of Business Mailing Address
4698 FOREST HILL BLVD. 4638 FOREST HILL BLVD. B
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 - 7
2. Principal Place of Business 3. Mailing Address . l illlllll m ||"| “lu Il”l |I’|l ||“| |||’| ”m ||||‘ |“|| |m| 'm ‘“{
Sute, Apl. # etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
7 &/"ﬂ 7&é4 0?:5/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesqt‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBALLO’ MIRENIA Street Address (P.O. Box Number is Not Acceptable}
4698 FOREST HILL BLVD.
WEST PALM BEACH FL 33415
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 farmllar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed ar printed name of registerad agent and title if apgplicabla, (NOTE: Registered Agent signahure required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 i o
. 9. Clection Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co%?;?;uti:n. ° ] fc?d.ggohli:i: °
Make Check Payable to Florida Department of State S
- i
10. QFFICERS AND DIRECTORS | 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e - CjcChange [ Addition
NAME. - CEBALLO, MIRENIA NAME
sTreeT anpaess | 4698 FOREST HILL BLVD. STREET ADPRESS
orv-si-zp | WEST PALM BEACH FL 33415 CITY-S7-2P
TME VD : O pelete MEe O change [ Addition
NAME PEDRAZA, LADIMELBA NAME
streeT aooress (3712 VICTORIA DRIVE STREET ADDRESS
orv-st-z2e  |WEST PALM BEACH FL 33406 CITY-S1-21P
TITLE | SD [ Detele e [ Ghange [ Addition
NAME ALVAREZ, MARISELA § NAME
streer ancress | 4698 FOREST HILL BLVD. STREET ADDRESS
arv-s1-zP |WEST PALM BEACH FL 33415 -- -f cTvstzp
TITLE [ oelste TME [ Ghange [ Addition
NAME %, NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e’ O Dalete MLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this t&port or supplgmental 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
of the corparation ar the receiy, trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, cr on an attachmpe Y an address, with all oth e empowered

SIGNATURE: Wﬁ/ﬁ” r?@% Mfe MACDM’M’ ‘(/“A’} 4&5 55|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phong #

g9riseu

NV

CR2E034 (10/02}



