“

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000010070 ecretary of State

1. Entity Name 17. oy
YVONNE'S SCHOOL OF BEAUTY, INC. 04-17-2003 90128 042 150.00

Principal Place of Business Mailing Address
8058 W MCNAB ROAD 8058 W MCNAB ROAD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

RN R

2. PrinClpaI Place of 3. Mai\ing.ACIdress
Josp W M, Ng8 Porp S Ame

S““e'Ap‘ “ ete. Sulte. Apt. #,elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/C/' I ELARCE p | ﬂ WM}'L[QM p(" 65-0891298 Not Applicable
Zi ountry Zi Countr » . 53_75 Additional
53 OLP gezu“’ -EBOE, J’ éow,emp 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . — - B 7. Name and Address of New Registered Agent
Narne ' -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed nama of registared agent and litle it applicable (NOTE: Registerad Agent signature requirad whsn reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
£ Atter May 1,2003 Fee will be $550.00 B e o e gy 95,00 May 22
Make Check Payable to Florida Department of State '
10."' «;',:’._ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD T Delete THLE [ Change [ Addition
*IAME LOWENSTEIN, YVONNE HAME
streeT anoress |4636 BISON STREET STREET ADDRESS
“omv-st-ze |BOCA RATON FL 33428 CITY-5T-21P
mE SVD 3 Dalete 3 [ Change [ Addition
NAME LOWENSTEIN, YVONNE NAME
STreeT ADDRESS 14636 BISON STREET STREET ADDRESS
crv-st-2r |BOCA RATON FL 33428 CITY-5T- 7P {
SIME: —=—=]— o - S FlDefetgs - T MME -t et L Se e o e s St = 2] Chanige* <[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P . o CITY-S7-2P

12. | hereby certify that the iftarmaghon supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}), Fiorida Statutes. 1| further certify that the information
indicated on this report or supflermental 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 corporation or the repéi 7 trustee empoweregAs axecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag)
ED Y o3

SIGNATURE: /4 :
IGNATHRE AN RLERINTED OF SIGN) F| DIRE R / Daytime Phone #

ny

CR2E034 (10/02)



