2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000067562

WIGS FOR YOU OF ADVENTURA, INC.

Principal Place of Business Mailing Address
5690 WASHINGTON STREET ROF-S-DIRETWY

us HALLANDALE FL 33009

us
2. Principal Place of Business 3. Mailinpg Address h
5ZQ D LJas tzgﬁm
Suite, Apt. #, etc. Suite, Apt'#, etc.

HOLLYWOQOD FL 33023 2ND FLOOR B 0 07 828(0

(LT
&

DO NOT WRITE IN THIS SPACE

Ry

I

Apr 29, 2002 8:00 am
1. Entéy Nams ecretary of State

04-29-2002 90203 040 ***150.00

City & State t_f_gzrﬂ;w O O 0{ F (/ 4. FEI Nurnber, 65-0526651

Applied Far

Not Applicable

N S B i, le%%loa's CD“"WUS ,Q- 5. Certificate of Status Desied [
_ : e -9 |- . -US [ | 5 Certiieaiec e

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HENSCHEL, ANDREW $ Street Address (P.O. Box Number is Not Acceptable)
951 NE 167STREET
#205
NORTH MIAM BEACH FL 33162 City FL | ZrCoce

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 ' —

Signature, typed or printed name of registered agent and m\eW {NOTE: Registered Agent signature requirEhwhan reinstalirb\

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corparation is eiigible 1o satisfy its Intangible,

Tax filing requirement and elects to do s0. rust Fund Contribution.

10. Blection Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back). O Make Check Payable to Department of State

11. CFFICERS AND DIPYEC‘T\ORS I 12. /A'DDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD — [ Change ] Acdition

NAME SCHQUNOVER, RICHARD NAME

sTReeT ADDRESS | 5348 SW 34 WAY STREET ADDRESS

CITY-5T-2IP HOLLYWOOQD FL CITY-57-21P

TITLE SVD ' [ Delete TMLE [J change ] Addition

NAME SCHOONOVER, BLANCA NAME

STREET ADDRESS | 5348 SW 34 WAY STREET ADDRESS

CITY-§T-2P HOLLYWOOQD FL CITY-57-2IP

TITLE O pelete TITLE {7 Change [ Addition
T nawe T - T NaME T | o ) ) = i

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ CITY-ST-7P

TITLE [ Delete TITLE [dChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C CITY-5T-21P

TME Lo e [ pelete TILE [ Change (O Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CTY-51-20P N CITY-5T-7IP

TTLE P = [ Delete TITLE I change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-$T-2IP

indicated on this report or supplemental report is true and acc
of the corperation or the receiver or gustee empower
changed, or on an attachrme address, wit]

SIGNATURE: E /l/ aUAVS AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature,shall have the same legal effect as if made under cath; that | am an officer or director
te this report as raquirge by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y -b-0 ch?Z;-%, §O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytima Phane # d

eV LY

n

CR2E034 (9/01)



