FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # K72880 (3)

1. Corporation Name

LUDDY'S BEAUTY UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

A0 R

Principal Place of Business Mailing Address
G/O LUDDY M. DEMORCY G/O LUDDY M. DEMORGY
4313 N STATE RD 7 4313 N STATE RD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 —
3. Date Incorporated or Qualiied | 3a, Date of Last Report
03/15/1989 04/25/1995
2. Principal Place of Business | 2a. Mailing Addres:s 4, FEl Number Applied For
21] 28] 650105355 Not Applicable
| __ Suite, Apl. #, elc. | Sulte, Apt. 4, elc. 5. Certificate of Status Desired @} $8.75 Adqmonal
22_| 2?-l . Fee Required
City & State | City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gontributian Added to Foes
2ip Country Zip Country 8. This corporation has habitty for intangible tax under s 189.032,
24 25 2-9_] —3—(ﬂ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEMOHCY. LUDDY M. 821 Street Address [P.0. Bax Number is Not Acceptable)
11400 N.W. 20TH STREEY
SUNRISE FL 33323 83
84| City FL 35| Zip Code

11, Pursuant to the provisons of Sectins 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept tho appoiniment as registared agent. | am
famihar with, and accept the obligations of, Section B07.05605, Florida Statutes.

SIGNATURE . e — e . -
Stgna'ue, typed or printad nane of repistered agant and fitls il Bpplcable (NOTE Rog.stered Agent signature reduired when rainstating' DATE. ﬁ

12. OF FIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1InE PD [J DRLETE 11TTE [ Change ) Addition |+
.| Name DEMORCY, LUDDY M. 12 NAME 3

sreeranoress | 11400 N.W. 20TH ST. 1.3 STREET ADDRESS o

Cy-§T-7F SUNRISE FL 14 GITY -5T-2PP &

TALE D mEILk 2 1TILE [0 Change [ Addilon | ©

HAME DEMORCY, FRITZ B. 22 KAME

e anoress | 11400 NW. 29TH ST. 23 STHEET ADDRESS

GiTY-ST-2IP SUNRISE FL 24 CITY-ST-2P

TITLE [ DELETE 3 1TITLE [ Change  [] Adddion

NAME 3.2 NAME )

STREET ADDRESS 33 STREET ADURESS

TStz | 340MY-51- 7P

TITLE [] DELETE 43 TITLE [ Change  [J Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CiTY-S1-2IP A4CITY-S1-2P

TITLE [J CELESE 5 1TITLE [] Change [} Addition

NAME 52 NAME

STREET ADORESS § 3 STREET ADDRESS

chy-si-2IP 54 CITY-§1-2P

TITLE ] GELETE 6 1TITLE 7] Change  [7] Addtion

NanE 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 64 CITY-51-21P

14, | do hereby certify that the infarmation supplied with this fiing is voluntanly furnished and does not quality for the exemplion stated in Section 1 19.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat 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 trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
fff_..b_éi’}lﬁﬁz_ ,.:é’, , ~r2-28& 7334157
I& .

SIGNATURE: .ﬁd oo K17 (7 AT e

smﬁ.«{u AND TYPED OR PRINTED NAMJPOF SIGNING OFFICER OR QECTOR




