. 2/26/01-91 FILED
2001 UNIFORM BUSINESS REPOAT (UBR) Jun 05, 2001 8:00 am

YOCUMENT # PO0O000108132 ; Secretary of State

By 02-26-2001 90512 019 ***150.00
HAIR BY WENDY. INC. o

rincipal Place of Business Maiting Adriress

% SW 4TH COURT 7501 SW 4TH COURT : L
RTH LAUDERDALE FL 30068 NORTH LAUDERDALE FL 33069 — S

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Siute : City & State 4. FEINu Oq 3 SD Apphied For i
: Iz:;g’ l Net Applicable
Zip Country : Zip Countiy ) " $8_75 Additional
- ] S R - o 8. Cortificate of Sl‘alus Desired  [J Fee Required 1.
6. Name and Address Y Current Reglstered Agent 7. Name and Addreas of New Registared Agent
’ Name
BARNARD, WENDY ELLE". H : " | “Sweet Address (P.0, Box Number is Not Acceptable)
7501 SW 4TH COURT : | .
NORTH LAUDERDALE FL 33068
" City FL Zip Code
The above namad enl‘s*fsuhmits this statement for the purpose of changing ils re«jislerec office or registered agent, or both, in the State of Florida,
+
GNATURE
, . Sgnanss. yDad of (rinled hane ol egislared sgent and e 1 sppkeabia. {NOTE: Registerad / Jent sgradture réquind when (enslating) DATE
This corporation is eligible to satisfy its Intangibie FILE NOWI!i FEE IS $150.00 10. Election Camoalan Financi y
Tax tiing requirement and elects to 6o 5o, After MAY 1, 2001 Fee will be $550.00 o fondt oo 0 g $5.00mayBo
(See criteria on back) Make Check Payabla to Derartment ot State ’
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
3 PO 3 Delese une O change [ Adsiion | 8
i€ BARNARD, WENDY ELLEN H , ) RAME E}
ETADDRESS | 7501 SW 4TH COURT SIREET ADDRESS é
-St-zp NORTH LAUDERDALE FL 33068 Gav-s -2p o
~ [ Deletg TiTLE [OChange  [J Addition g
I M NAME
EET ADDRESS STREET \BORESS
"SI'EEAL e e o P 511 4 157 L e — o - L R T, -5 i
g [ Detete HRE [JChange ] Addition ;
T, - NAME =
EET ADDRESS STREET. DORESS b
-ST.09 - -emY-s7. P 3
3 Delete TLE . [ Change (T Addition
NAME
ET ADDRESS STREET , DDRESS
-ST- 0P cny-st op
O oelete TnE [ Crange [ Addition
. NAME
EY ADORESS STREET 4 DDRESS
-51- ¢ . city-g1 op
£ Detete me Clchmge [ Adeition
. NAME ‘
ET ADDRESS STREET 4 DDRESS
SI-op CmY-S1- P
| hereby certify that the information supplied with this rirmg does not quallfy for the exampion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlermation
Indicated on this report or supplemental report s trua and accurate and that my signalure shall have the sama legal effect as If made under oath; that | an an officer o decior
©f the comoration ar the recelver or trustea empowered 10 executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
m«m_ o on an aftachment with an addreas, with afl other likpempowered. . 5-6‘ —_— %q "
3NATURE: . Z2-17-O\ oz
OF PRINTED NAME OF SIGNNG GFFICER O N DINECTGR ) Caytime Phore & _l '




