2000 UNIFORM BUSINESS REPORT (UBR)’
DOCUMENT # P0G n00d 1 6070

1. Entity Name
. *
YVONNE'S SCHOOL OF BEAUTY, ‘INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 035 ***150.00

Principal Place of Business Mailing Address

8058 W:{/McNab Rocad

No. Lauderdale, FL. 33068

BO102187

3. Mailing Address

4636 Bison Street
Suite, Apt. #, etc.

2. Principal Place of Business

"suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca-Raton, EL 65-0891298 Mot Applicable
Zi Count Zi "
P~ i _p _ | Coumw 5. Certiicalo of Staws Desied (1 $8:7 Additional
29428 USA - Fee Required
6. Name and Address of Current Reglste?’e&'ﬁg‘é‘rﬁ 7. Name and Address of New Registered Agant
Name

g

P.A."

Spiegel & Utrera,
343 Almeria Avenue

Street Address (P.O. Box Number is Not Acceptable)

BRERENTS

- Coral Gables, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad nama of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
- 8.~-This corporation.is-eligible to-eatisly its-intangible— *1E_E@c;iftﬁTuéeT'nT§5ig_hFinénci;1§- = 7$5—00—h—p1_ay_8e L=

Tax filing requirement and elecls to do so.

Trust Fund Contribution.

Added to Fees

CR2E034 (8/99)

(See criteria on back) (M
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TWILE O Delete TILE p ‘ {JChange [ Addition
NAME NAME
STAEET ADDRESS srecTanoress | Yvonne Lowensteln, 4636 Bison St.,
CITY-ST-2IP CITY-ST-2IP Roca Raton , FL 33428
TITLE [ Detete TITLE v [ Change [ Addition
A M Herbert Lowenstein, 4636 Bison St
STREET ADDRESS STREET ADDRESS er owens 3 4’1 28 1
GIV-STZR . | o o o — o - v, | Boca Raton, FL. 33428 e
TILE O Delete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITV-§1- 2P CITY-ST-ZP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doe
inclicated on this report or supplemental report is true and accutate a
of the carporation or the receiver or trustee empowered 10 execute
changed, or cn an attachment with an address, with all other like

SIGNATURE: Yvonne Lowenstej

SIGNATURE AND TYPED OR PRIN

TED NAME

5 report
powered

G OFFICER QR DIRECT

quahfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapte

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ&@ 6/1/00 (954)721-2296

.

Date

Daytima Phone #




