FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 20162 024 ***150.00

i
2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P00000102850

1. Entity Name

WATU WAZURI'S BEAUTIFUL PEOPLE, INC. 901316 77

Principal Flace of Business Mating Address

4948 £ BUSCH BLVD 4948 E BUSCH BLYD

TAMPA, FL 33617  bS TAMPA, FL 33617

T e e e = ARG TR SRR
Suite, ApL #, elc. Sulte, ApL ¥, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4, FEI Number Applied For

59-3542140 Nol Appiicabie
Zip Ceuntry Zio Tcounw B, Getficate ol Stalys Desied [ gg.'g?q&amﬂﬁunu
b I 6.-Name and of Current Reg| Aget - 7. Nzme and Address of New Registered Agent -

Name
KNIGHT, LYNDA R 4
4948 E BUSCH BLVD Streel Addrass (P.0), Box Number 15 Not AcCeplable)
TAMPA, FL 33617

Ciy FL Zip Coce

8. The anove named entity supmits this stakement for 14e purpose of changing 115 regisiered office or registered agent, ar bolh, in the State of Flonda. | am familier with, ang accent
1he otlgatlons of ragstered agent.

Sdar

SIGNATURE ey
SHM@'}. Ly O ko, (NOTE: Raytg ol Agini sinaisim oy rad shgn syl QATE
9, Election Campaign Financing $5.00 May Be
. Trust Fund Contrioution. O AddedtoFees
QFFICGERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PT . O ovler meE O Charge [ Mddition | &
. KNIGHT, LYNDA R WANE 2
- STREETADCRESS | 4948 EAST BUSCH SIREET ATDAESS §
e GIY-ST-2P TAMIPA, FL 33617 CV-81-1P 2
. - o
ME B {1 Deete MLE Ochange [ Adusen g
ANt ' WAKE
STREE] ADDRESS . SIRBET ADRESS
G572 I ciy-st-2p
Ime . O neke e JCrange [ Aduiten
HAKE iy WAME
STREET ADRESS . STREET MNRESS
Civ-gI.Ie emy-s1-tp .
e Era [ pelee _‘ e Dcrege [ Aditon
WAME WAVE
STREEY ADDRESS SIRET AZDRESS
L5120 CY-s1-2m )
e O betere e Ocrange O Mu\mn]
HAWE WAME
| S 4 : , STHE s
N tiv.5)-20 i - - - st N R -
mt 7 oeiete me O Crange [ Muidon
[0 WAKE
STREET ADDRESS STRBET ADDRESS
eny.stzp . Cr-sTzE |

12. Y heréby certily that the information supplied witft this filing doeg not gualify far the exsmplion stated in Seabion 119.07(3)i), Florida Siatutes. | further certify that the informatign
indicated on this répon or supplarnental report I3 tipe and acguMgls and that My signaiung shall havs the sama lgal effect as it mate under osih: that | am an officer or direcior
of the corparation of the r ¢ of tustoa gm) red In execula this repon as required by Ghapter 507, Florida Statules: and that fry name appaars In Rlock 10 or Blosk 11 1f

changed, or on an attagh; powered.
SIGNATURE: IGMATURE AHD-TYPEDOR RRINTEQ NAME OF SYGMING OFAICER OR IRECTOR &*_W‘L' 63 y&@?‘-oqiy

L




