2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am;

FLLLIVY

DOCUMENT # P95000018112 Secretary of State _
1. Entity Name 05-05-2003 91155 038 ***150.00 -
THE SCHOOL OF FINGERS, FACES & TOES, INC.
Principal Place of Businass Mailing Address
8969 GLADES RD. 9969 GLADES RD. 11080 /094
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Piace of Business 3. Mailing Address
2515 Srare [2oad Y. See215| 2515 S7ave /D 3 Spe 215
Suite, Apt. #, etc. Suite, Apt. #, etc. }E CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEI Number Applied For
AERT E , /q- QANERTE ;L 650564043 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
330L72 2304 2 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— N Name _ o
ST G:'EHMAINE GI'ORIA Street Address (P.O. Box Number is Not Acceptable)
22257 MARTELLA AVE .
BOCA RATON FL 33433
a3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
N . Eleclion Campai i i
At My 1,200 Foo wil b $35000 o o [ $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ change [ Addition §
NAME ST. GERMAINE, GLORIA E NAME 2
stReeT ADDRESS | 9969 GLADES RD. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP 2
&
TITLE [ oelete TITLE [J Change  [J Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-2IP CITY-ST-21P
TILE [ celete TITLE [ Change [ Addition
NAME HAME ) '_
TTREET ADDRESS STREET ADDFESS - T
CIy-s1-2IP CITY-ST-2IP
ML [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [J Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w7 ah address, with all other like empowered,
SIGNATURE:(® o1y gf MAUNE % /wfr Oﬁ// c?/ 3 [%4)9?'—7 9292
Daynme Phane #



