FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT ¢ J59061 ecretary of State
1. Entity Name 04-29-2003 90044 047 ***150.00
WIG SHOP, INC.
Principal Place of Business Mailing Address ) S e
9320 U.3. HWY 19 7362 JOMEL DR ) . . _
PORY RICHEY FL 34668 SPRING HILL FL 34607 . - o
. IAVERIGCIBRCR LR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
/ 59—1300985 Not Applicable
Zip Cﬂmt‘ry: o e Zip R R e .—_..CDUHEW + zom—==x- .|z 5. Certificate of Status-Desired- -- - ‘*?g'gasq‘lﬁid;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cooY, JOHN Street Address (P.0. Box Number is Not Acceptabla)
9320 US HWY 19
PORT RICHEY FL 34668
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
o
SIGNATURE
Signature, typed or printag name of registerer agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
9. Election Campaign Financin
After May 1, 2003 Fee will be $5650.00 B fpeon Thanaing ﬁ-gﬂon;:i Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE P [ Delete TITLE [Jchange ] Addition
NAME  CODY, JOHN NAME
stregr aookess | 7362 JOMEL DR , STREET ADDRESS
CiTY-ST-2P SPRING HILL FL 34607 CITY-ST-21P
TWLE \‘ [ pelats TITLE [ Change (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cryzsr-ze - | - : : -
TINE [ Delete TiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CiTY-§T-2IP
e ' : O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P > CITY-§T-2IP J
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-37-2IP CITY-S7-21P
TTLE ] Delete fITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ss, with all other like empowered. ,
SIGNATURE: ___SICA 1 ORE REQUINSIC. 0y .32 -0 354.

SIGNATU E ANDTY| wﬂ RINTE] ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-

AY  EPELISOD

CR2E034 (10702}

1
i



