o FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

KUAL REPORT.
DOCUMENT #rgzaao T Secretary of State
Rt 03-02-2004 90046 049 ***150.00

1. Entity Name
LUDDY'S BEAUTY UNLIMITED, INC.

Princlpal Place of Business Mailing Address . -
11400 NW 29 STREET 11400 NW 20 STREET «2U199U4
FORT LAUDERDALE, FL 33323 4313 NSTATERD 7

FORT LAUDERDALE, FL 33323

2. Principal Place of Business . 3. Mai Addraﬁmﬁm |W“m“‘|“mu‘lmmmmlmmaﬂﬁ
Chg-P

Wittoo N .
Suite, Apt. ¥, alc. ’ Suite, Apt. #, etc. 01222004 CR2ED34 {10/03)
City & State ity & State : ?’/ 4. FE)I Number Applied For
ﬁ. 650105355 Not Applicable
i | County Ze W cw\"i‘;p\' 5. Certificata of Status Desired  [J gg':fm"‘:‘f“"""
6. Name and Addrass of Cumrent Reglstared Agent 7. Name and Address of New Registered Agent
- R e it T I I SR S —— v e e oo NEMR .- e cr—— —— _— 7 e
DEMORCY, LUDDY M.
e | NIA00ONW. 29THSTREET, . . . . . e o _| Brrest Address (P.O. Box Number is Not Acceptable) ST
© 77 7T TSUNRISE, FL 33323
. City FL | Zip Code

8, The aheve named enlity submiis thia staterment for the purposs of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, ang accept |,
the obligations ol registered agent. . .

SIGNATURE ) -
Sigmiice, typed or prmad nama of regisiamd agent and il i eppiiceie. (NOTE: Ragisiersd AQeni sgnalung requizad when reHsintng) . DATE

FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
will be $550.00 a

‘Aftor May 1, 2004 Feo Trust Fumd Contripution. , Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 1 Detete LE . ~ OcChmge [ Addition
RAME DEMORCY, LUDDY M. NAME i .
STREET ADDRESS | 11400 N.W. 29TH ST. STREET ADORESS
CITY-ST-2P SUNRISE, FL. Ciry-51-2P
TALE D O petets e [lcCrange [ Adtition
NAME DEMORCY, FRITZ B. RAME :
STREET ACDRESS | 11400 N.W. 29TH ST. STREET ADDRESS
Cnry-5T-20 SUNRISE, FL CITY-ST- 2P
TTE O petetn TE I cange [ Adetion
ANE NAME ' .
— . | STREETADORESS | - ..o - - - - e e e oo M osmEETADORESS. ] S Ve o C e —
[TY-S1-DP CIFY-5T-2F
TE [ Deste mE - O Change [ Addition
- HAME_ ] - S e i .- - S 3 e P g ; e i 5
STREET AODRESS . STREET ADDRESS
GiTY- ST-2P CiN-ST-0P
TME O oetets TME OCrange [ Addition
NALE . . NAME
STREET ADORESS .o STREET ADDRESS
cnY-s1-2p R (. Y- ST-2P
THE : [ Dewete TME ’ O Change (7 Additicn
MAME NAME
smETAnoREss | e e STREET ADDBESS
L I T CITY-ST-P

12. | hereby cerify that tha intormation supplied with this filing doas not qualifty for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation of the receiver of lustea empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: [0 . [~22~0s TSt 7374
[ TYPED OR PROTTED NAME OF SIGNING on +* Datg= 4 Diwytirme Phone &

*



