2000 UNIFORM BUSINESS REIOIT (UBR) 318

FILED

DOCUMENT # P99000096194 17.2000 8:00
1. Entity Name May 7, . am
INT'L BEAUTY SERVICES, INC. | Secretary of State
03-08-2000 90043 025 ***150.00
Principa! Place of Business Mailing Addrass
7425 NW 4TH STREET 7425 NW 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33317.224
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - 9é’ 4’ E / Not Applicable
| Ci ZF .
Zip ountry ° Country §. Coertificate of Status Desired 0 $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namg
FRISCI'L LILLIAN Street Address {P.0. Box Number is Not Acceptable}
7425 NW 4TH STREET
PLANTATION FL 33317
City FL I Zip Code
8. The above named eniity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida,
SIGNATURE
Sipnature, pped of printed name of regislersd agent and tite if applicable, {NOTE: Registerad Agant gignature raquwad whan retnsiating) DATE
9. This corporalion is eligible to satisfy its intangible | ~ FILE NCW1!! FEE 1S $150.00 — - - on G ian Fi . :
Tax fiing requirement and elects to do so. Atier MAY 1, 2000 Fa& will'be $550.007 ~ ° 10. Election Campaign Financing $5.00 May 8o
2 * Trust Fund Contribution. O Added to Fees
{See criteria on bagk) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D T Delete s O change (3 Acdiion | §
NAME FRISCH, LILLIAN NAME <
STREETADDRESS | 7425 NW 4TH STREET STREET AGDRESS 2
or-stze | PLANTATION FL 33317 cirv-ST-2p i
it
TITLE [ Delste TILE Ochenge ] Addition | O
NAME HAME
STREET ADJAESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TTLE . o [ Delete TIRE O Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADBRESS
CiTY-8T-2IP CHY-ST-2IP
TTLE CJ Detate TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvY-ST-21P
TITE 3 Dajete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2IP
TRE O Delets N e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-S71-21P
13. I'hereby certity that the information suppliea with this filing does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify tha the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effeci as if made under oath; that | am an oifiger or direcior
of the corporation or the feceiver or lrustes empowersd to execule this report 2s required by Chapier 607, Florida Statutes; apd that my name appears in Slock 14 or Block 1211t
changed, or on an attjjﬁw‘en an addrass, with ai other like empowered. /
s A 3/¢c/
SIGNATURE: Atped D J 00 5417983~ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Data © Dayume Phone #




