2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # K85925 ecretary of State
1. Entity Name 04-10-2003 90179 040 ***150.00
WIGS FOR YQU, INC,
Principal Place of Business Mailing Address
450 N.E 20TH ST, 450 N.E 20TH ST,
118 118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
Cit/ & State City & State 4. FEI Number Applied For
& 65.0135548 Not Applicable
_}f_ - e 92,“”&3_' - {Ip — . (?ountry o 5. Certificate of Status Desired | ?g;;esq’ Sidc:tima'
6. Name and Address of Current Registered Agent 7. Name and Address of‘ r:lew Fle-glstered Ag-;ént —
Name
VEVERKA, ROBERT J. Street Address (P.C. Box Number is Not Acceptable)
483 N.E. 20TH STREET
BOCA RATON FL
City FL Zip Code

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

LA

SIGNATURE ,
5 - _Sig‘na:um‘ typed or printed name of registerad agent and lite if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
" FILE NOW!! FEE IS $150.00 e
4 . i . Election Campaign Financin:
Afte{‘-M ay 1, 2003 ‘:'ee will be $550.00 ? Trust FundaCoprir?bution. ° O fdsd.e?:l(?ohlﬁlaeif ¢
Make Chéck Payable to Flc?rida Department of State : :
] . 1
10. B QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B - . O Defete TILE » [TJ change [ Addition
NAME - VEVERKA, ROBERT J. NAME
steeer aoress | 9375 BENT PINE CIR E STREE] ADDRESS
orv-st-zp | LAKE WORTH FL 33467 CITY-ST-7P
TINLE 3] O Delete TITLE [ Change [ Addition
NAME VEVERKA, PAMELA A. NAME
strecT AnDRESS | 9375 BENT PINE CIR. E STREET ADDRESS
ory-st-2¢ | LAKE WORTH FL 33467 CITY-S7-21P
TMLE C o T T T Obeee ~ [ e R A T -7 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP : . CITY-57-2IP
TITLE O selete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY - $T- 7P

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or indflee efipowered 1o 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 with aifaddress, with all i

SIGNATURE: X ATURE REQUIRED | x - §-2%

Date . Daytime Phone #

HeyEoey

CR2E034 (10/02)



