FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

_ ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000084301 02-24-2005 90042 042 ***158.75
1. Entity Name
UNIVERSAL BEAUTY SCHOOL, INC.
Principal Place of Businass S . Maiing Address *: Yo ot - . : . : o -
10720 W. FLAGLER ST o 10720 W. FLAGLERST  ~ o C o
SWEETWATER, FL 33174 : T . SWEETWATER FL 33174 A L -
T v AR AU R RARIIA e

Suite. At #, etc. Suite, Apt. #. stc. 02122005  Chg-P CR2E034 (30/03)

City & State " City & State 4. FEI Number Applied For
: i 65-0889733 L Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired gg'gimddmo"al

8. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Registersd Agent
- - . - Nama - - a— - e - [
GARCIA, IRIS -
10720 WEST FLAGLER Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 21 .
MIAMY, FL 33174
City FL I 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
_Sigmuro. typed or printed namae of fegictarad agent and titls f applicable. NOTE: Ragistersd Agent sigraturs required when feiratating) DATE
...” FILE NOWIIl FEE IS $150.00 9 Election Cafmpaign Financing |~ $5.00 May Be : - .
After May 1, 2005.Fee will he $550.00 - Trust Fund Contribution. . . [J.. Addedto Fees . |- - AU
- B .
10. OFFIiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE VPSD O3 Detete TME [) Change [ Addition
NAME GARCIA, MICHAEL NAME
STREET ADDRESS | 1225 SW 1415T AVENUE ' STAEET ADDRESS
CITY-5T-2IP MIAMI, FLL 33174 CITY-ST-7P
e  ~ - PTD {J Detete TITLE O Change (] Addition
NAVE GARCIA, IRISC . NAME
STREET ADDRESS | 1225 SW 1415T AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CTY-SY-ZP
WITLE [ oetete THLE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADORESS ) B
CY-ST-2P ’ ‘ env-st-ze {0 T
TME O betets TMme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1- 2P . CiTY-$T-2P
TILE {J pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eimy-st-op
TME [ peteta TTLE [ Change  [] Addition
NAME . NAME . . D .oz
STREET ADDRESS . D STREET ADDRESS T .
emv-st-zp ” | T o CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustep gf oato exacute this raport as raquired by Chapter 807, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 if

changad._or on an atja an a ther like _em'oowrad.
SIGNATURE: ”

_lyjos

D HAME OF SIGNING OFFICER OR DIRECTOR Oate Caytima Phana #




