|

1200009760¢

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

700325875977

HAA1 1A 19--01l e =—-ULis #4230 0
[P ~
el =
T e

- E-;’: "—I; r:

_-a L .

|‘: __:",_, E . .-'_?

SR =
l;‘. ;

o ‘f\‘r—"\-\i




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

CELEBRITYHEADZ, INC.

SUBJECT:

(IName of Corpuration)

DOCUMENT NUMBER: P18000097604

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Allen Jacobi

(Name of Person)

The Law Office of AllenJacobi

(Name of Firm/Company)

11077 Biscayne Blvd, STE 200

{(Address)

Miami, FL 33161

(City/State and Zap Code)

For further information concerning this matter, please cull:

Allen Jacobi 2305 458-4041

(Name of Person) (Arca Code & Daytme Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee. FL 32314 Tallahassee, FL 32301

CRIEDS (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Allen Jacobi erehe resian o OECTELATY
. . hereby resign as e

CELEBRITYHDZ, INC.

{(Name of Corporation)

P18000097604 N ) o .
.a corporation orgunized wnder the laws ol the State of

(Document Number, il known)

Florida

AN
(Slfgﬁl?@gning officer/director}

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to: o
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P.0. Box 6327 =
Talluhassee, Flonida 32314 _:l'_
rr
O
%
™

Wi :0lHY 1] Y¥H 6107



