2001 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)II) 8:00
ay 16, :00 am
DOCUMENT # P94000010208 Secretary of State
A & A WIGS AND SERVICES, INC. ' 05-16-2001 90103 006 ***150.00

-

Principat Place cf Business Mailing Address
5235 GRANDE PALN CIRCLE 5235 GRANDE PALN CIRCLE

ST RCONFL o o L e | M w594
G ¥ T — (WA ——

- - - TS

b

R I e it
B Sune Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0468301 Applied For
Not Applicable
Zi Countr Zj Count|
i Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTIN, AUDREY Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
8608 EAGLE RUN OR. P
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Reg-sterad Agent signature required when reinstating) DATE
. L e ) "
9, l’h\sfﬁprporatl?n is ellglblg tT satrsfy:;s Intangible At FIhEAy?V:QM FFEE IS.H$;950.50:° . 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and eiects (o do so. . After MAY 1, 2001 Fee will be $550.00 __Trust Fund.Contribution.—— —— [ - ~— Added-to-Fees — —|-—
_|____(Ses criteria.on back} - ;
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DPVS O Delete TTLE [J Change [ Addition | S
NAME ANTIN, AUDREY NAME =]
streeT Anpaess | 8608 EAGLE RUN DR. STREET ADDRESS 3
orv-s-zp | BOCA RATON FL cv-s7-2i g
o
TIILE T O Delete TITLE O change O Agaiton | &
NAME ANTIN, AUDREY NAME
stReeT Doress | 8608 EAGLE RUN DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITy-5T-2IP
TILE [ celete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an cfficer or director

of the carporation or the jgeever or try empawerad 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrgent with aryadd , with all other like empowered.

ahﬂmﬁhﬁ?rj FMr \%/g*/t/ dINE; w114

RiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayume Phone #

SIGNATURE:




