2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059365 Jan 28, 2000 8:00 am
gy Secretary of State
FLORIDA BEAUTY, INC.
01-28-2000 90073 045 ***150.00
Principal Place of Business Mailing Address
213 NE. 17TH CT. 213 NE. 17TH CT.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-2602
e S LT
Su'lte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE! Number Applied For
65-0435447 Nat Apnlicable
Zp Couniry Zip Country 5. Certificale of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YEVELSON, HERBEHT Street Address (P.O. Box Number Is Not Accaptable)
2213 N.E. 17TH CT.
FT. LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title I applicable (NOTE: Registered Agent signatura raqUired when reinstating} DATE

- Thi T i . e . F m ' 00~ ) L ‘ ' B
9. This corporation is-eligible to satisty its Intangible .. .~FILE NOWIL FEE-!S $150.00 e 1omp - ampag Financing $5:00-Wiz, 55—

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 “Frust Fund Contrioution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRRECTORS IN 11
e D #Dslete TiME DuluFo [Achange [ Addition
NAME LELAND, ALAN NAME
STREET ADORESS | 7106 BERACASA WAY STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2P
TITLE D [ petete TE [ Changs [ Addition
NAME YEVELSON, HERBERT HAME
staeeT ADoREss | 2243 NLE. 17TH CT. STREET ADDRESS
£y-ST-29 FT. LAUDERDALE FL 33305 GITY-51-2P
TTLE [ elete TITLE [ change [ Addition
NAME NAME
" STREET ADGRESS | STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [(d changs [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIE 3 palete TILE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fuether 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 carporation or the receiver br trustee empopvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeitjailh an gddress gitn ail other i mpowered.

WL AT NG HenBunT Yoviut Gnd / o
SIGNATURE: AT N [[rvles G5y -§u -£55

sﬂm'unWDnPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ,

~oDOEn%A raam




