B FILED
' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

Secretary of State

DOCUMENT #

1. Entily Name

P02000093579

FLORIDA ACADEMY OF COSMETOLOGY, INC.

04-17-2003 90635 011 ***150.00

Principal Place of Business
16912 RAVEN RIDGE PL

_LUTZFL 30548 _

—— e TRy, e e

Mailing Addrass
16912 RAVEN RIDGE PL
LUTZ FL.3349,,. .

h

e =

TR O O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Numbel Applied For
1 4’ 2 O’ ! 5 Not Applicabie
Zip Country ap Country 5. Cenificala of Status Desired a $8'75 Agditional
Fae Required
6. Name and Addross of Current Reglstered Agent 7. Name snd Address of Naw Registared Agent - I it
NGL Name . - e
VEN, JULE Street Addrass (P.O. Box Number is Not Acceptable)
16912 RAVEN RIDGE PL
LUTZ FL 33549
City Zip Cove
FL

8. The above named en
~ the obligations of raglstzred agent

Y subrn\ts this staternant for the purposa of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

~

| SBIGNATURE :
: . . typed or ptiniad rame of regitlacsd agent and e if apphcable

{NOTE: Regisiored AQomt signatuns rexquine whin reinsaing)

DATE

....._.-.U. —FILE. NOWI!LEEE IS$18000 . . | ... . . _ - | .5, Blection CempaignFinancing. ~—~-  $5,00 May B |-
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Faas
Make (:heclt Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ‘ {1 Detane e Clcnnge (O Agaiion | &
NAME NGUYEN, JULIE NAME g
smeer aoagss | 16912 RAVEN RIDGE PL STREET ADDRESS §
orv-s1-2e | LUTZ FL 33549 QIY-§1-2p g
e VvsD - O Delste e C)cChange [ Addition g
NAME NGUYEN, MICHAEL RAME
street aooress | 16912 RAVEN RIDGE PL STREET AGDRESS
eiv-s-ar | LUTZ FL 33549 cITY - ST- 2P
TmE 3 Belets TIRE Cichange [ Addition
NWE | _ . o Bwe | ~ - e L e
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-DP
TTE [ Delele TIMLE [ changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P Cciy-st-2p
HITLE £ Delee TLE Qcnange [ Aadition
HAME NAME -
STREET ADORESS STREET ADDAESS
B e i e e RS TP e e
TME [T Deiats TILE 0 cnanue 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P orY-ST-2P
12. | hereby cemg 1hat the informalion supplied with this fillng does not quality for the exemption stated in Saclion 119 07&'5)(1). Florida Statutas. | furiher cextify that the infarmation
indicated on this repart or supplemental report is true and aceurate and that my Signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivar or truslee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wulh alt other like empowered,
TN AR [ A= =
SIGNATURE: ‘rf. ‘MMRWU ITUNET MG Nourrind c,y 2108 (3505 4379
TYPED OR PRINTED HAME OF G/GNING CFFICER OR DIRECTOR " Daytima Phone # :




