wie ® .
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 15669

1. Ently Name
LOVES WIGS, INC.
Principal Place of Business Mailing Address
1152 BROKEN ARROW DR. 1152 BROKEN ARRGW OR.
ORANGE PARK FL 32065 ORANGE PARK FL 32065

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90012 024 ***150.00

27132
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indicated on

is report Or supplemental report is trua an
of the corporation or the recelver or krusiee ampowere,
changed. or on an attachment wjshan addrass. with

accurate and that my signatura shall have the sama legal effect as if made under eath; that | am an officer or director
ﬂ ohex?ﬁute this repont as requiired by Chapter 607, Florida Stawutes; and that my nama appears in Block 11 or Block 121f
pther like empowesd

2. Principal Place of Busingss 3. Mailing Address “Il"m m "m Ilm II
TTSGItE, AptaretesT T T Suite, Apt. #, |l RS B ek T DO - NOT-WRITE-INTHIS SPACE - e = o
_é —
City & State City & State ' 4. FEI Number Applied For
. E93(XTR35” Not Appiicable
Zip Country Zp Country ) - $8.75 Addiional
. 5. Cortificats of Siatys Desired a Fae Required
6. Nome and Address of Current Reglatered Agent 7. Mame and Address ot New Reglsterod Agent
i Nama '
SM"H- RTAD Streat Address (P.O. Box Number is Not Acceptatie)
1152 BROKEN ARROW OR. .
ORANGE PARK FL 32065 .
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUHE Sipnatura, typsd L dm.ﬂ and title i applicatia A ‘ irgd when - DATE
A of prmad naTe agant L 3 fu ‘ 1 & g " ing}
ion i isfy | i /E'——M! F —:m‘\
9. This corporalion is eligible 1o salisfy its Intangible (,Ell. NOW!! FEE IS $1 50.00) 10. Eigction Campaign Financing $5.00 May B
Tax fﬂil‘g reguirément and efacts 1o do 50. Aﬂﬂf MAY 1, .00 Trust Fund Contribution, Added 1o Feas
(See criteria on back) Make Check Payable to-Department of State _
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e N Yech -0 pelets e Dl crange [ Addition | S
HAME s ‘M- sl'u"nl NAME g
STREETADORESS | > /5™ Brokén Areew Or STREET ADORESS 3
CITy-st-p CITY-ST-2P
FWZA(&_EL_EZQ'I 3 — &
e (3 Delets me Dctange [ Addton | &
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Deete TITLE O change ] Addition
RAME J RAME
STAEET ADDRESS STREET ADOAESS
orvy-ST-2P CITY-ST-21P
TILE [ peste TME Clchage [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CNy-53-21P COY-S1-2P
TILE O elete TME Clchange  J Addition
NAME | V3
STREET ADDRESS STREET ADORESS
CITY-§1-27 CITY-5T- 2P
{111 O peiecte e [l change [ Addition
NAME NAME
STREET ADORESS - |} STREET ADDRESS
CIrY-51-21P i ciry-ST-gp
13. | haraby centify that the information supplled with this fi ﬂing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

2o - 200/ qa‘f;wgzg;ia

Daytime Phone #




