2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P95000069844

1. Entity Name

Cauw SN

fl

TRIMMING DEPOT INC.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-22-2000 90079 026 ***150.00

Principal Place of Business

Mailing Address

1206 STIRLING RD 1206 STIRLING RD
SUITE BCD SUITE BCD
DANIA FL 33004 DANIA FL 33004-3541
Us us -
— ™ SR 1 RELE T
2. Principal Place of Business 3. Mailing Address K ""“f_'__":_; : "‘Lﬁg
Suile, Apt, ¥, efc. Suite, ApL #, elc. DO NOT WRITE IN TH!S SPACE
City & Stawe Gity & State 4, FEI Number 6183 Applied For
59-1 747 Not Applicahla
Zip Country Zip Country N ) $8.75 Additional
8. Certificate of Status Desired O Fa Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Ageni
R e e e e | Mame_ e e e —_—
WEISER, ROBERT Street Address {(P.0. Box Number is Not Acceptatle)
froee 1208 STIRUNGRD . . U I . : .
DANIA FL 33004
City FL Zip Code
8. Tha above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signanga, typad or printed name of regisiered agent and tile f appticatla. (NOTE: Ragi Agent sigr d whan reirstabng) DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!i!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects tc do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contrioution. Added 16 Foos

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 14 7 Daete ITLE O change [ Addition
NAME WEISER, ROBERT HAME -
streer anoness | 1206 STIRLING RD STREET ADDRESS :
Cry-$7-2P DANIA FL 33004 CITY-SI-7IF
Tme VP 2 pelte T Ol Change _ [J Additon | i
NAME WEISER, RITA RAME
sTaeeT apagss ( 1206 STIRLING RD * ¥ STReET ADDRESS
CIY-§1-0P DANIA FL 33004 CTY-S1-IP
TILE O Detete mE O Change [ Addition
* NaMi e e W | — —— < — -
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-$T-2F
Lt - Obelge [ me - T T " T charge” 3 Addivon |~
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$1-7P CITY-ST-2P
Tme [ Deleta TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-§1-19
TmE ] pelete TLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that tha intormation suppliec with this filing does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signatuie shall hava the same legal effact as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 0 éxeculs this report as required by, 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachment with an address, with all other like empowared. ‘
SIGNATURE: & SIGRATUR: ~ 7 - #W 3030 %Zé/r 6-/3-00  BY-$I3-42%
r Deas Daytrme Phone #

M)

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR!




