L
2002 UNIFORM BUSINESS REPOHL;UQR)
DOCUMENT #  Pge000045972 HLED

1. Entity Name . P

RANDALLS WAX WORKS, INC.

AY (699800

Principal Place of Business Mailing Address . SECHET i
. A R A
389 SOUTH CENTRAL AVENUE 389 SOUTH CENTRAL AVENUE TALLAAS ST '
UMATILLA FL 32784 UMATILLA FL 32784 3 Y A
2. Principal Place of Business 3. Mailing Address 4 HIH || “I (I“I I"“ III” "" ||“|I “ |l||| II”I Il |' IIIII”!LIII
Suite, Apt. #, etc. Suite, Apt. #, efc. A "'""?7‘.-%'{.} ! F1 nELa %*‘WE:? - Z :
;;s—gu~ Cawis U a3 H iRyt @
Himuk Wt U 4 e 8 bee b L S E e,
City & State City & State 4. FEI Number.’ o b et || Applied bor
SR 59‘3384%5 < 7 w7 HINot Applicable
7® Country #e Gountry 5. Centificate of Status Desired ',D ‘ 'g‘?ei;eséggfé“ma' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt' L
B - Name . i e Tr 2
RANDALL, CHARLOTTE Street Address (P.O. Box Number is Not Acceptable)
|-=-380. SOUTH.CENTRAL AVENUE I i i , -
UMATILLA FL 32764 i
City FL Zip Code .

8. The above named-entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I

SIGNATURE mm C /&/&?/bﬁ

Signature, typed or printed name of registered agent and title if applicable. gNOTE, Registerod Agent signature required when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 'Election Campaign Financing -$5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. [ Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
THTLE mE ‘ hange Addtion | S
P MEIE 1, ) _ ] ge [ fon | &
e RANDALL; EMERY e~ IA e
STREET ADDRESS | 389 SOUTH CENTRAL AVENUE . STREET ADDRESS A §
GITY-ST-2IP UMATILLA FL 32784 ° " CITY-ST-21P; S w
: 3F _ _ &
e g O ] oo me T S00D0303 3RS Sk |5
. 7 J— - :
wi | RANDALL, CHARLOTTE e 11715/02--01096--011 ##750.00
STREET ADDRESS | 989 § CENTRAL AVE STREET ADDRESS
CITY-ST-2IP UMAT"..LA FL CITY-ST-2IP
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
oestae_ | — R : Yol 2 (I _ e e
THLE 1 Delete TITLE . O change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ 7 . CITY-3T-2P
TITLE 1 pelete WILE 2 [ Crange [ Addition
NAME ) NAME * - .., Lo
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-5T-71P o
TITLE - ' 1 pelete TITLE ’ [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . .
GITY-§T-21P CITY-S1-2IP s

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

Le/7 -
/ Daxy Daytima Phone 4 K




