2001 UNIFORM BUSINESS REPORT (UBR)

}

1. Entity Name

[ DOCUMENT # P94000067562
WIGS FOR YOU OF ADVENTURA, INC.

Principal Place of Business

400 S DIXIE HWY

STE §

HALLANDALE FL 33008
us

Mailing Address

400 S DIXIE HWY

STE 6

HALLANDALE FL 33009
us

2. Principal Place of Business
T 70 WasnincTed T G HR E‘E‘f‘

3. Mailing Address

Yoo S-Ding HwWY

Suile, Apt #, etc.

Suite, Apl. #, etc.
Second FLopRk

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30002 004 ***150.00

W a - -

IRCANEAVGAR I TEARERI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0526651 Applied For

Holby wooD | F Loriph HoennDALeE, Fo Not Applicable

Zp Country Zip Counrtry " ) $8.75 Additional
33023 BrowARd 33009 Brownk. 5, Certificate of Stalus Desired (] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

* HENSCHEL, ANDREW S~

1880 NE 163RD STREET

SUITE 202

NORTH MIAM!I BEACH FL 33162

45 NELblst

#3-05

Name

T

Street Address (P.O. Box Number is Not Acceptsble)

[L7 S ’#‘:Lo:r:

<t _I-

&9

LSS,
[

8. The above name,

SIGNATURE ____|
Signatdia,

’Cit.y NM& | :

“Hegistered Agent signature required when reinstating)

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFIGERS AND BIRECTORS j KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PTD [ perete TITLE O Change [ Addition
NAME SCHOONOVER, RICHARD HAME
STREET ADDRESS | 5348 SW 34 WAY STREET ADDRESS
CITY-5T-ZIP HOLLYWOOD FL CITY-ST-21P
e SVD [ pelete TITLE [ Change [ Addition
&
e SCHOONOVER, BLANCA NAME
‘STREET aooress | 5348 SW 34 WAY STREET ADDRESS
-EITY-5T-2P HOLLYWCOD FL CITY-ST-2IP
- TITLE [ petete TLE [ Change T[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
somy-stae ofr - - L— - e R omvesrze
TIMLE [ Delete TITLE - - N [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
TITLE [1 pelete TITLE [ Change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
[ iv-st-2p CITY-§T-21P

of the corporation or the receivef ar
changed, of on an attachment

SIGNATURE:

D TY

tea empowere
55, with

0 executefthis rep:
I othef like #mpaw

PRINTED KAME OF SIGNI

13. | hereby certify that the infarmation supplied with this filing does not guhlify for the exemption
indicated on this report or supglgmentgl report is true an

ted in Section 119.07(3)(i), Florida Statutes.  further certify that the information
curatefand that my signature shafl have the same legal effect as if made under oath; that | am an cfficer or director

as required by Chapter 607, Florida Statptes; ang thal my name appears in Block 11 or Block 12 if

154 7DD

R DIRECTOR \|

‘L9 &

Date Daytime Phone #

0089471

CR2E034 {10/00)



