2000 UNIFURM BUSINESS

“DOCUMENT # 670095

1. Entity Narme - .
INEZ BEAUTY SALON,

HEPUKT (UBK)

N

INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90098 016 ***150.00

Principat Place of Business

1180 NW 41st TERRACE

Mailing Address
C/0 BLAKESBERG & COMPANY CPA

YANCY, ALFRED
4420 NW 13TH STREET
LAUDERHILL, FIL. 33313

LAUDERHILL, FL 33313 951 SW 4TH AVENUE
BOCA RATON, FL 33432 2 | 0000000 e e -- -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2007354 Not Applicable
Zi G Zi Count it
P ounty ® ountry 5. Certificate of Status Desired O $8'75 A.dd""mal
Fea Required
6. Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent
: Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and tile f applicable

{NOTE- Regrstered Agent signature required when reinstating)

DATE

9. This corparation is efigible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)’ -

10. Election Gampaign Firancing
Trust Fund Contribution,

$5.00 vay 8e
Addad to Fees

12,

ADDITIONS FOHANGES TO OFFICERS AND DIRECTORS 1 11

1. OFFICERS AND DIRECTORS
TInE P 7 pelete e [ Change ] Addition
NAME YANCY, I1DANELL NAME
STREET ADORESS | 2490 NW 13TH STREET STREET ADORESS
LTSt | LAUDERAILL, FL 33313 B ST I8
TLE v 1 Delete L [ Change [ Addition
“’“*‘EE YANCY, ALFRED NAME .
STREETADDRESS | 2200 NW 13TH STREET STREET AODRES
OT-SIZP | ) UnERETLI B 33213 _ GITY-5T-2P .
mE ’ (] Detete TITLE - T j [ change [ Addtion
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 y CITY-$1-2P
HiLE [ peleie HHE [3 Change [T Addition
. NAME
semzz: ADORESS STAEET ADDRESS
sT-2P CIry-S1-21P
i’ 1 pelete TIRLE [t Change (T Addilion
} NAME
_ anenrag STAEET ADDRESS
STz CIFY-ST-ZIP
. 7 peiete TIE [Ochange [ Addition
} NAME
e STREET ADDRESS
o CITY-S1-2P

| hereby certify that the information supplied with this filin
indicated on this report or supplernenial report is true an : y
of the corporation or the recewer of trustes empowered to execute this repart as require

changed, or on an attachment with an address, with all other like empowered.

RATURE:

does not qualily tor the exemption stated in Section 118.07(3)(1), Fiorida Siatutes. | further certify that he information
accuwate and that my signature shall have the same lagal effect as # made under gath, ;
< by Chapter 607, Florida Statutes: and thal my name appears in Block

that [ am an officer ar director
11 or Biock 12

17~ 2000

Date Dayurne Phons #

ot U G
5 mwfemm Z}/&\'}hﬂs OFFICER OR mazﬁa/




