2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068285

1. Entity Mame

:INSTITUTE FOR BEAUTY PROFESSIONALS, INC.

1, a0 i
Principal Place of Businegs
- Coa iy - J

ey T .. Mailing Address

1114 N FEDERAL HWY ' '1'1i4 N FEDERAL HWY
BOYNTON BCH FL. 33435 BOYNTON BCH FL 33435-3229
us us
2. Principal Place of Business 3. Maiiing Addres? /1

Y /]

Suite, Apt. #, e/zcl / /] ’ SuilerAp #;TM

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90078 046 ***158.75

|

IR

SO NOT WRITE IN THIS SPACE

TR

4. FE! Number 65'%23749

Applied For

Not Applicable

C.ity& Stalé V(/ } - C-ity %tdﬁ / ,/ J

Country Zip Country

5. Certificate of Status Desired #

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent ~

7. Name and Address of New Registered Agent

NICHOLS, L. WESLEY

11380 PROSPERITY FARMS ROAD
SUITE 204

PALM BEACH GARDENS FL 33410

- 17_1‘/’%#‘\ EDIARLE

Streat A®ress (P.O). Box Ngmber is W0t ACcgptable) )Lé
G npe e Ho
7 gha

NPy uAen. Reoack  FL

$gy35"

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

SIGNATURE

X7 e

Signature, Typed or printed namy of registered agent and title it applicable.

{NOTE: Registered Agent signature required whaen reinstating)

7 DATE/

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

(See criteria on back}) K

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE g, D O pelete TITLE [Jchange [ Addition
wmue 1 | EDWARDS, DEBRA - NAME

STREET ASDRESS 1651 WOODBRIDGE LAKES STREET ADDRESS —

CITY-$8-2P WEST PALM BEACH FL. 33408 CITY-ST-ZIP

TILE D [ Delete TITLE ) Clchange [ Addition
NAME EOWARDS, PAUL NAME —_—

sTreeT Adoress | 1651 WOODBRIDGE LAKES STREET ADDRESS

CITY-57-2IP WEST PALM BEACH FL 33406 CITY-5T-2P

TITLE . [ pelete TITLE . [ Change  [J Addition
RAME . HAME e

STREET ADDRESS (/——_‘ ' STREET ADDRESS

gITY-ST-7P CITY-$T-21P

ITLE ) 1 Delete TILE [ Change [ Addition-
NAME — NAME

STREET ADDRESS STREET ADDRESS e

Y -8T-TIP CITY-§T-29

TMLE O telete TIMLE [ Change  [J Addition
NAME / NAME <

STREET ADDRESS STREET ADDRESS

C\TY-S§T-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME e NAME )

STREET ADDRESS ) STREET ADDRESS | S

CITY-ST-2IP CITY-ST-73P

43. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation or the receiveLgrtn
changed, or cn an attachmgp :

AN 4
}4&5

other like empowered.

1o execute this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 11 or Block 12 if

SIGNATURE:

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

4/28/00 (1)
i SRS

Daytime Phone #

30y -4 4=

CR2E034 (9/99)



