2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2002 8:00 am

CLANT)

v 30 o Secretary of State |
INTERNATIONAL SCHOOL OF BEAUTY, INC. . 01-27-2002 20014 036 ***130.00
Principal Place of Business Mailing Address
7127 US. HWY. 19 N. N7 us. HWY 19N
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
2. Principa| Place of Businass 3. Mai\ing Address ' ’ll“l” |1| lll" “l” Ilm II"] |||]| Ilm lll” Illl' IlI” II}I' “Il |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—321 1657 Not Applicable
Zi Count Zi Count - it
® ounry P i 5. Certificate of Status Desired O $8'75 A'ddItIOl'IBJ
Fea Required
T 77 7 T 7 —'6. Name and Address of Current Registered Agent - =T~ - - 7. ‘Name and Address of New Registered Agent - - -
Name
MAHTIN' PAT Street Address {P.O. Box Number is Not Acceptable)
7127 U.S. HWY. 19 N.
NEW PORT RICHEY FL 34652
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.
SIGNATURE
Signature, typed or printed name of regisiered agent and {itls if applicable, (NOTE: Ragisterad Agent signature required when reinstating} DaATE
T o e | e ey s s00e e wios ompn | 10 EovinCampainroaeg | $5.00 way e
a au n 0 0o 50. fter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D [ Delete TITLE Cchange [ Acdition | 5
NAKE KNEEBUSCH, GRACE NAME S
sTreer a00RESS (4717 DOLPHIN CAY LANE, APT. A-508 STREET ADDRESS §
crv-s1-2¢ ST, PETERSBURG FL 33711 CITY-ST-2P &
TITLE D ] Delete TmLE [IcChange [ Addition | O
e MARTIN, PAT N
STREET ADDRESS 154 LAKESIDE DRIVE _ STREET ADDRESS . ] . .
om¥-sT-2°  |OLDSMAR FL 34677 e Ciry-sT-2IP T TTRTETT e e e
TITLE O pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelate TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
L RAAAL ,@yé\ - 0D
SIGNATURE: X SR LA SCANEZS W /
- - - SIGNA] E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - Date Daytime Phope & S




