. 2000-UNiFORM Busmss%m |

DOCUMENT # DOy

1. Entity Name

CJ\Q,MQ\S Yaice W\Qg\c., Tae,

Principal Place of Business Mailing Address

319 Sonowva Sprzsss Bvd: 33 Sodauo SprinosN

ree

PS._\QF 1

CFILED
GO APR -5 PH 125U

Pompare Beaah, FL 33014 Pornpanc Beasn,FL
330N
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. ' ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
N ' Lps - OL\SQ_I'-! 0 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Addrass_of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name

Laicd, Glenda
305 Sawmare Springs BN
Pompg_no Smﬂ‘h YL 33DLY

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicable {NOTE Reqistered Agent signature réquired when reinstating) DATE
9. This plorporatlgn is eligible to satisfy its Intangihle 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. R O :
= : i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Paya

1. CFFICERS AND DIRECTORS

) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . G\ O pelete TITLE JcChange  [] Addition
NAME ! Q\(‘d QJ\ILO. NAME -~ " —

X . ®Wwd. 00003215105 —4

STREET ADDRESS | 30\S  Dodn0LC0. SDf\ﬂ%S STREET ADDRESS - 04/19/00~-01 093012
OS2 | P 0ot DE00W, FU 230G oiry-ST-2p ) ok
Time T 1 Datete TILE ) O] Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE 2 Delete MLE [[]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ' O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 74

13. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infém ion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this reparj as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g5
3~20-%00 7331904

changed, or on an attachmen ﬁaddr&ss, with all wy
SIGNATURE: Lo

/SQG*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone # /

-

I

CR2E034 (9/99)



reem . M.2062
Wac%%o/afer & (fz?reimer, 7) %

arfaﬁ'ea/ @ ublic %counfamfs

".fBarry .[) {McMaHer. C)g) % 7501 J‘/o-r{[wed 4 Jfreel
.gmm .% Jlret'mer. Cg) % ? /anfahbn, \%ric{a 33317
(954) 584-2222

May 3, 2000

Department of State
Divigion of Corporations
Annual Reports Section

P.O. Box 1500

.Tallahasgee, FL--"32302-1500

RE: Glenda‘'s Hair Magic, Inc.
FEIN # 65-0£59740

To Whom It May Concern:

Per previous conversations with your office the above referenced
taxpayer has enclosed a check in the amount of $300.00 made
payable to the Department of State for their 1999 and 2000
corporate annual report.

The taxpayer's ex-husband previously handled all tax matters for
Glenda Laird. It is apparent that the ex-husband ignored all
correspondence addressed to her or her corporation. The taxpayer
discovered unopened mail from our office which included the
corporation's annual report. The corporation has a history of
timely filed reports. -

In consideration of these facts we respectfully request that all
penalties be abated and the corporation be renewed for the 1999
and 2000 tax years. If this corporation cannot be reinstated for
the $30C, please return the check and Ms. Laird will create a new
~corporation.. .If_there remain any gquestions with regard to same- -
or if we can be of further assistance, please do not hesitate to
contact the undersigned directly. -

Sincerel
@%

Barry L. Wachhcolder
Certified Public Accountant &(!E




