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Report shall show exact corporate name, registered agent, location of
registered office, officers and directors with street address of each.

FOR CALENDAR YEAR COMMENCING
JANUARY 1,

FASHION INSTUTE MIDWEST 2013

DUE APRIL 1, 2013
10156262

BROOK A. HUDSON -
5104 FRANKLIN ST.
OMAHA NE 68104

1. EXACT CORPORATE NAME (as stated in articles of incorporation or most recent amendment)
FASHION INSTUTE MIDWEST

2. OFFICERS (complete name and street address is required for each officer)
Names of all officers should be those persons holding the office on the date the report is completed.

Name Street Address City State Zip
President:
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Secretary:
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Treasurer:
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3. Principal Office of Corporation: 1971 . 55w XN . & o B3 I—

4. Registered Office: 5104 FRANKLIN ST. OMAHA NEYg#}04
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5. Registered Agent. BROOK A. HUDSON

6. Nature of Business: _
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7. State or Country under whose laws the corporation is formed: NE

8. The corporation (Check one):  has members _X does NOT have members
9. The corporation is a: {see instructions for definitions)
X Public Benefit Corporation Mutual Benefit Corporation Religious Corporation
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NONPROFIT CORPORATION BIENNIAL REPORT  Corporation#. 10156262
STATE OF NEBRASKA, SECRETARY OF STATE

10. DIRECTORS
Completed name and street address of each director required. (Note: The board must consist of at least 3
individuals.)
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Signature of r Printed Name of Officer

Fee: $20.00 Make checks payable to: Secretary of State

SECRETARY OF STATE 1445 K Street 1301 State Capitol P.O. Box 94608 Lincoln, NE 68509-4608

Revised December 2012 Neb. Rev. Stat. § 21-19,172



