2002 UNIFORM BUSINESS REPORT (UBR) FILED g
3
DOCUMENT #  POOO00045308 Msar lfi, 2002f %tmt) am £
1. Entity Name’ ecre al y O a e ?'<>
PERMANENT MAKE UP SERVICES BY YVONNE, INC. 03-18-2002 90090 018 ***150.00 :
Principal Place of Business Mailing Address
753 SIESTA KEY CIRCLE 753 SIESTA KEY CIRCLE
SUITE 1627 SUITE 1627
T R “I|||m m ||”| m“ |||” "’H "l“ llm ml] m" 'Il“"m "“ |||l
2, Principal Place of Business . 3. Mailing Address
733 StesTA Key Prive | £33 Sizsra Ky LRive
;gt?pt #, eic. Sunt?pt #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ecrfiE Ll A cDeer FrecD Sedck - Ft 65-1005302 Not Applicable
Zip Country * Zip Country . ) $8.75 Additional
E / i£ 5. Certificat "
33 / 054 _gj : ﬁs f./ 054 ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable) _
= 343 ALMERIA AVENUE = oo e P Pt hdipspihiteg’s as e e
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOQTE: Registered Agent signature raquired when reinstating} DATE
. S N . n
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 1. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 St
= Trust Fund Contritbution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWIE 1 PSTD O Delete TITLE Wicrange [ Addiion | S
NAME CALLIRGOS, YVONNE NAME ELL o777 VVONNE &
street aonress | 753 SIESTA KEY CIRCLE sweerovess |33 SsEsTA Key DRive #E2 D 3
erv-st-zp | DEERFIELD BEACH FL 33441 ovstr | Deayrpreld Beach, o 33445/ ﬁ
TITLE O Gelete TITLE {1 Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-21P CITY-S7-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
[~ STREET ADDRESS R = STREET AUDRESS ™ | — e e s o —
CITY-ST-7iP CITY-8T-2IP
CUUE ot - e e e i 2B+ [T Dt || TITLE S T e T T R e - [ Chiahge L Adittion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplerpéntal re port is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver 6 ig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment zd.
s B -
SIGNATURE: -\ (G5 ¢26-3802
SIGNAW T\')’EB&FI PHI‘ED)IAyE}‘ SWICER OR DIRECTOR Date Daytime Phore #




