FILED

Jan 31, 2002 8:00 am
1. Entity Narme ¢ ) 3
e 24 e
INEZ BEAUTY SALON INC. 01-31-2002 90008 032 150.00
Principal Place of Business Mailing Address
1180 N.W. 415T TERRACE G/O BLAKESBERG & COMPANY CPAS
LAUDERHILL FL 33313 951 SW 4TH AVE
2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2007354 . Not Applicakle
Zip Country zp Country 5. .Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
YANCY, ALFRED Street Address (P.O. Box Number is Not Accepiable)
4420 N.W. 13TH STREET
LAUDERHILL FL 33313
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 registered agent and titke if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. llawi(sf::l:;:]rporalign is eligible to satisfy its Intangible . FILE NOW!I!! FEE Is $150.00 10. Election Campaign Financing ) $5.00 May Be
g recuirement and elects to da so. After May 1, 2002 Fee wiilt be $550.00 buti O
g 7 Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIF!ECTOF(S l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ] Detete TMMLE . ) [ Change [ Addition
NAME YANCY, IDANELL : NAME
streeT aooress (4420 NLW. 13TH STREET STREET ADURESS
orv-st-zp [LAUDERHILL FL 33313 CITY-5T-7P
TITLE Vs (1 Delete TME Clchange  [] Additien
NAME YANCY, ALFRED NAME
stReeT Apoacss (4420 NW. 13TH STREET STREET ADDRESS
emv-st-ze (LAUDERHILL FL 33313 omy-st-ae .
TILE ‘ ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-51-2IP
TITLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered (o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach t wifl an address, with all other like empowered.

YA T DRI A CLARED (
SIGNATURE: MQ?L 9. =5 -{2-02
SIGNATURE AND TYPED OR PRINTED Nme[or s?ja G OFFICER DR ECT‘bS Dats Daytima Phone #
I W T o o

AV 0016480

CR2E034 (9/01)



