2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613664 Apr 04,2000 8:00 am
N ecretary of State
WALTER'S INTERNATIONAL COIFFURES, INC.
04-04-2000 90010 006 ***150.00
Principal Place of Business Mailing Address
BREAKERS HOTAL C/0 W ROIGER
1 S0UTH COUNTRY RD 2284 BAY VILLAGE CT.
PALM BEACH FL 33480 PALM BCH GARDENS FL 33410-2579 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
T T == R ——— — - ﬁ%,ﬁgj871@7 N Not Applicable
i C Zi i )
Zp ountry P Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
ROIGER, WALTER Street Address (P.Q. Box Number is Not Acceptable}
2284 BAY VILLAGE CT.
PALM BCH GARDENS FL 33410
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
Signatura, typed of printed nams of registerad agent and title If applicable. {NOTE: Rogistered Agent signatura required when reinstatng) DATE
9. This cerporation is eligible to satisty its Intangiple | FILE NOW!IN FEE [5 $150.00 lecti — ‘
Tax filing requirement and elects to do so. = After MAY 1, 2000 FeeJ\;—!EI be $550.00 10. $r3§:'gzn(;ag’;i'ﬁggug::“cmg 0 fGSGDO May Be
b . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
ITLE PD ] Delete TITLE [J change ] Addition
NAME ROIGER, WALTER NAME
STREET ADDRESS 2284 BAY V]LI_AGE CT STREET ADDRESS
CITY-ST-21P PAI.M BCH GARDENS FL CITY-5T-2IF
TITLE DV [ pelete TITiE O change [ Addition
NAME ROIGER, TRUDY NAME
STREEY ARDRESS }_ 2284 BAY-VILAGE.CT. | L P
CITY-§T-7IP PALM BCH GARDENS FL cITY-5T-21P : T -
TITLE 3 Delete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belgte TITLE [J change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 7 Detete e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21F CITY-&1-2ip
TIILE ] Delete TMLE {J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corparation or the racaiver o trustes empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all octher like empowered,

SIGNATURE: At LyTER W KD e pied ,r’z/ﬂa (56065403

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date . Daytme Prone #

CRIFEN4 (GG



