2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067562

1. Entity Name

WIGS FOR YOU OF ADVENTURA, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90259 012 ***158.75

Principal Place of Business Mailing Address

5690 WASHINGTON STREET
HOLLYWOOD FL 33023-1478

5690 WASHINGTON STREET
HOLLYWOOD FL 33023
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENSCHEL 'ANDREW §
1880 NE 163RD STREET
SUITE 202

Street Address {P.0. Box Number is Not Acceptable)

NORTH MAMI BEACH FL 33162 / o R
8. The above nam nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S(’ ( \'O’O
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Tax filing requirement and elects to do so.

" “After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back} i Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ change (7] Addition
i SCHOONOVER, RICHARD NAVE
STREET ACDRESS | 5348 SW 34 WAY STREET ADDRESS
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this filing dogs not gualify for the exemption gfated in Section 119. D?gf )(i), Florica Statutes. | further certify that the information
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saGNATunEKND TYPED OR PRINTED NAKE oFs:Gums OFFICER OR DIRECTOR

Date Daytime Phone 4

BT

1"t 2,



