2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010070 Secretary of State

1. Entity Name
YVONNE'S SCHOOL OF BEAUTY, INC. 05-02-2002 90018 001 ***150.00
Principal Place of Business Mailing Address
4636 BISON STREET 8058 W MCNAB ROAD
BOCA RATON FL 33428 NORTH LAUDERDALE FL 33069
I N I AU AL I
205 W- M A6 Konp sHmé

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State * City & Blate 4. FEI Number Applied For
M- ibﬂvﬂﬂ%ﬂﬁ({' L KC g /47/‘/’ @ 65-0891298 NZ?Applicable
Zip

Zipg 308 £ 60 c%:)tr:fv AD Country 5. Certificate of Status Desired ] ?Eelggq Iﬁ:ﬂ:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mn T T e R = e s e o = Name S s S St = e ]
SPIEGEL & UTRERA' PA Street Address {P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City ) FL 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsta_tmg) DATE
9. iz;sfs:.orporatm.)n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
fling requirsment and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Deleis TITLE ) change [ Addition
NAME LOWENSTEIN, YVONNE NAME :
staeeT Aporess (4636 BISON STREET STREET ADDRESS
orv-st-2¢ (BOCA RATON FL 33428 CITY-ST-21P
TITLE SVD O pelets TITLE [ Change [ Addition
NAME LOWENSTEIN, YVONNE - NAME
staeeT aooness 14636 BISON STREET STREET ADDRESS
crv-st-zp - (BOCA RATON FL 33428 CITY-ST-21P
TIMLE O pelete TIMLE [ Change [ Addition
TN T NAME ™ === : = e
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-51-2IP
TMLE 1 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deleta THTLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF > CITY-ST-2IP

13. | hereby certify that the into?m #n supplied with this filing doge not qualify for the exermption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suphlemental report is true and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the re 2
changed, or on an attachy

SIGNATURE: (7 £ W S N b g /\.owéﬂﬁrél‘l)' Y=19-00  QH-7U - 22 ¥L

AME OF SIGNING OFFICER OR DIRECTOR Date Daytimng Phone #

May 02, 2002 8:00 am

CR2EQ34 (9/01)



