FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Feb 03, 2003 8:00 am

DOCUMENT # P94000067562 Secretary of State
1. Entity Name 02-03-2003 90113 046 ***158.75
WIGS FOR YOU OF ADVENTURA, INC.
Principal Place of Business Mailing Address
5690 WASHINGTON STREET 5690 WASHINGTON STREET Z ‘ UUI 1 U 5
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
- ) (AR A TATER N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

65-0526651 / Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired gg'gesqlﬁ;j:‘;ﬁo"al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. S Name_ﬂ’ _ S ,

“HENSGCHEL, ANDREW S Saime,

#205

Street A 0. Box,N abl
951 NE 167STREET ﬂdi NE™ izw7 §T 2'/Fl--
\K .
NORTH MIAM BEACH-EN% & (o M =~y VN FL Zipfuga o

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. tam tamiliar w with, and accept\
the obiigations of registered agent.

SIGNATURE
I . Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
oy ]
v FILE NOW!!! FEE IS $150.00 'r Y’ = ) ) ' .
After Mav 1. 2003 F il be $550.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wili be - Trust Fund Contribution. [0  Addsd to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE [.thange ] Addition
| NAME SCHOONOVER, RICHARD NAME
STREET ADDRESS | 5348 SW 34 WAY STREET ADDRESS
orv-s1-20 |HOLLYWOOQD FL - CITY-ST-ZP
TIILE S\vD [ pelete TITLE {J Change [ Addition
NAvE SCHOONOVER, BLANCA NaME
STREET ADDRESS | 5348 SW 34 WAY STREET ADDRESS
cre-st-zr - {HOLLYWOQOD FL CITY-ST-2IP
TITLE |:| Delete TITLE ‘ [C] Change  [] Addition
NAME T T S TR e e WONAME = = el Lo s e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete LE [ IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THTLE T]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualifyAgr the exemption stated in Secpef 119.07(3)(), Florida Statutes. | further certify that the infarmation
indi i me legal effect as if made under oath; that | am an officer or director
, Florida Statules; and that my name appears in Block 10 or Block 11 it
F1-03 4483 -4/
Cate Daytima Phona #

CR2E034 (10/02)




