2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # (382072 a

.

1. Entity Name
ARY'S MAGIC COMB, INC.

Principal Place of Business Mailing Address
1682 SW. 22ND ST. 1682 S.W. 22ND ST.
CORAL WAY CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2858

-

2. Principal Place of Business 3. Mailing Address

= e

T ¥

Suite, Apt. #, etc. Suite, Apt. 4, elc.

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90027 027 ***158.75

m

" DO NOT WAITE IN THIS SPACE

O

Wl

THEIN JH A0t Y

City & State City & Slate 4. FEI Number Applied For
59-2363460 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 p_.dditional
. Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WRIGTH, ARY . e : — s =—=-Street Address {F;‘.O;'Ecx Numberiz Mot Ascoptable) » ==rme e 7 e R A
1682 S.W. 22ND ST f |
5 MIAMI FL 33129
i .
i City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agam, of Both, in the State of Florida.
SIGNATURE . :
Signature, Typed o pricted name of registeted egent and e i1 applcabis. (NQTE: Ragistered Agent signature requited when reinstalog) CATE
9, This corporation |s eliginle to satisty, ils Intangible _~ _FILE-NOW!! FEE i15.$150.00 .. -~ “10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects lo do so.
{See criteria on back)

" After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TE PST ) O velete TME [JChange [ Acdtion | &
NAME WRIGHT, ARY MAME &
STREET ADORESS | 1682 S.W. 22ND STREET STREET ADDHESS §
CITY-ST- 2P MIAMI FL . CITY-§1-2IP %, ¥
HILE T DR L [ Deiete TLE IcCrange [ Agdition | ©
e e T HAME :
STREET ADORESS A, L STREET ADDRESS ‘
omy-ST-2P CCf T CITY- ST-2IP ‘
TIRLE O belste TINRE TFChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
eysrewe o - I _— __.‘C'W;-ST;Z\Lﬁ e — L _
TLE ] Dalete THLE ‘ (T Change [ Acdition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS ! 3 R
cy-$T-ap o ) CITY-ST-2P —- A D -
Tme O peiete TME [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-21P CITY-SI- 2P

. TmE ) Delete TLE O cChange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADURESS
CITY-5T-2p CTY-55-2P

indichted Grt
of the corporaltion or the receiver geia
changed, or on an attachmenjaih g

SIGNATURE: £

13. | hereby.certify-that the infarmation supplied with this fili
i5Trepart or supplemental report is true

ng does nct qualify for the exemption slatad In Section 119.07(3)i}. Florida Statutes. | further certity that the information
ohd accurate and that my signature shall have the same legal effect as it made under oath; that ) am an ofticer or director
10 execute this report as reguired by Chaprer 607, Flor

ida Statutes; and that my name appears in Block 11 or Block 12

| %{/@éfaﬂ 505 J5C #7220




