2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72880 May 15, 2000 8:00 am

1. Entity Name

LUDDY'S BEAUTY UNLIMITED, INC. Secretary of State

05-15-2000 90263 030 ***150.00

Principat Place of Business Mailing Address
C/O LUDDY M. DEMORGCY C/0 LUDDY M. DEMORCY
| 4HINSTATERD 7 - ) 4313 N STATE RD 7
‘| LAUDERDALE TAKES FIT33319== ~ ~ " =~ LAUDERDALE- LAKES-FL 333194856 ~==—-="~ —frTmt e e e e s o e

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0105355 Applied For
MNot Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired 0 gg'gfq lﬁ:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMORCY, LUDDY M. Street Addrass (P.O. Box Number is Not Acceptable) ces T
11400 N.W. 29TH STREET -
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGMNATURE
Signature, typed or printed nama of registerad agsnt and ttle if apphicable {NOTE: Registered Agent signalure required when reinstating) DATE
B B F— P e
&. Thi ionde-sligible.1o satichy. its In o e R R N OWH R R ECIS E - | < g g e —
This carporation s siigible.to saiisly- ts-irtangibie : b i 107 Eiectian Campaign Financing  $5.00 May Be
Tax flllng rgquurement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added 10 Foes
(See criteria on back) O Make Check Payable to Depariment of State
1", QOFFICERS AND DIRECTORS 12, ADDIMIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delete TITLE Clchange [ Addition
NAME DEMORCY, LUDDY M. NAME
sweeraooness | 11400 N.W. 29TH ST. STREET AORESS
CITY-S3-2IP SUNRISE FL CITY-ST-21P
TIMLE D . O pelete TITLE [[J change [ Addition
NAME DEMORCY, FRTZ B. NAME
streeT aponess | 11400 N.W. 29TH ST. STREET ADDRESS
CITY-5T1-2IF SUNRISE FL AT -ST-ZiP
TILE [ pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TILE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-21P
T (O pelete TILE {1 thange  [J Addition
NAME NAME
STREFT ADDRESS, | ol = —— - -STREET AUORESS 17 - T
CITY-ST-7IF GITY-57-7IP
TILE {7 Dalete T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21p

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; 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 11 or Block 12 il
changed, or on an attachment with an address, with all other ike empowered.

g &ttt -
E OF SIGNNG CFFICER OR DIRECIOR

e
NAMI




