2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005698
1. Entity Name / Allg 08, 2000 8:00 am
WAX WORKS, INC. ; Secretary of State
08-08-2000 90017 043 ***550.00
Principal Place of Business Mailing Address
325 EAST THIRD ST 325 EAST THIRD ST
OWENSBORO KY 42303 OWENSBOROD KY 42303
RVUiivuv
e S RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FEI Number 61‘0587833 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a '?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y JOCKEY, DISC ) e ———— — -
- 0. b I
) WEST 0AKS MALL Street Address (P.C. Box Number is Not Acceptable)
’ 9401 WEST COLONIAL DR.
OCOEE FL 34761
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 titls if applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ecti ian Financi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. %E;t lgEn%agfnatlr?bnuﬂ;n:ncmg .| fdsdgﬂohg?éfe
{See criteria on back) ® Make Check Payable to Department of State '

. GFFICERS AND DIRECTORS 11z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

mee PCD O Delete TMILE CJchange [ Addition
NAME WOODWARD, TERRY NAME

sTReeT ADDRESS | 326 EAST THIRD ST STREET ADDRESS

CITY-8T-2P OWENSBORO KY CiTY-§T-2IF

TITLE [ [ Delete me [ change [ Addition
NAME FULKERSON, ZOE NAME

streeT anoress | 325 EAST THIRD ST STREET ADDRESS

CITY-5T-2P OWENSBORO KY CITY-ST-ZIP

TITLE VP ' [ Deete TME [ change [ Additien
NAME CLAYTON, NOEL NAME
~grazeracpeess 1328 FAST-THIRD-S§T-~ ~ ~—— — - - —e= - - STREET ADDRESS - —— e erman L

CITY-5T-2P OWENSBORO KY CITY-ST-2IP

THLE : [ Delete ITLE [ Change (] Addtion
NAME : X NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST- 71

TITLE [ Delete TITLE [ change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE o [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-77

13. | hereby cenrliy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam(appears in j:;ck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
: 270
PRED 490 ‘&2 92( -0008

ING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE: Si'4

SIGNATUBRZ ANDTYPED OR PRINTED NAME OF SIGNI

CR2E034 (5/00)



