FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PooamEnT#  P97000051851 ey, e

1. Entity Name

YOU AND | BEAUTY CONSULTANTS INC.

~AE,

Principal Place of Business Mailing Address -~ UL £ .
17026 COLLING AVENUE P.O. BOX 277688 ~1Jdlb
SUNNY ISLES BEACH FL 33180 MIRAMAR FL 33027-7688

LT

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
: 650763695 Not Applicable
i Count Zi Countl iti
Zip uniry 2 ouniry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPDEVILA, MARIA A : . -

Sm L e . - - Street Address (P.O. Box Numhber is Not Acceptable}

231 174TH STREET

SUNNY ISLES BEACH FL 33160

City FL Zip Code

B. 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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or piinig name of registered agent and stle if applicable. {MOTE:; Registered Agent signature required when reinstating) DATE
4 ra

¢ : FILE NOW!!! FEE IS $150.00 v 9. Election Campaign Financin 5.00

3 After May 1, 2003 Fep will be §550.00 ’ Trust Fund Coﬁwlr?bulio: ’ l fdd'ed tohg:i‘asa :
-tlake Check Payable to Flo_g}da Department of State/] ’

10, 5 OFFICERS AND DIRECTORS LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 5 [ Delete TMLE [Jchange [ Addition
NAME VIECCO, WILL{A NAME

streer aooness | 17026 COLLINS AVENUE STREET ADDRESS

orv-s7-2p | SUNNY ISLES'BEACH FL 33160 GITY-5T-21P

TLE sD . 3 pelete TIiE [ Change [ Addition
NaME CAPDEVILA, MARIA A NAME

STREET ADDRESS | 231 174TH ST STREET ADDRESS

omy-st-2e | SUNNY ISLES BEACH FL 33160 wTy-51-2P

TILE [ Delate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE .- T Oopee - f e - [(Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-2IP GITY-87-2IP

TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ peleta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-5T-ZF

.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

BERENIGER Liceco Dfof/o3 FVHT-407e

NXSIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AY 681410

CR2EQ34 (10/02)



