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'~ 2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

DOCUMENT #  P97000073523

1. Entity Name

WENDY'S HAIR PERFECTION, INC.

CRNTRN,  r 14/t
e .
’ 8:00 am

Secretary of State

02-14-2003 90210 047 ***150.00

9478 SEMINOLE BLVD
SEMINOLE FL 33772
us

Principal Place of Business Mailing Address

9478 SEMINOLE BLVD
SEMINOLE FL 33772

us

ATV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3464210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSEPH K. NOFIL, C.PA., PA e _ | Street Addrg_s}s_(P._O_.jBox,Numbe_r.ls_-.Not AcCeptable) msmre warmm——amn T i{ .
3284 NORTH STATE ROAD 7 - =
LAUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named entity submits this staternent for the p!
the ohligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatura, typed or printed name ot registerad agant and litle if appiicable {NGTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 F—_— A .
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

WRED

1.
TILE PSTD 1 Delete ﬁm PoTe W change [ Addtion S
NAME NOFIL, WENDY RA| NAME NoFIL, W ErDY M =
stager anomess | 10525 PARK BLVD #103 STREETADDRESS | Q7R DE M IOLE gk z
o stze | SEMINOLE FL 33772 OITY-ST-2P Serwioe Vo BBTTD &
TITLE O Delete TITLE O] Change [ Aduition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
1ITLE oeee -~ Fmie " ' - . . -~ _ DClchange [T nddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE [ peleta TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2P
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. { further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that |-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gieske empowerad.

D—1D-0>

G OREICER OR DIRECTOR

fal Date Daytime Phona #




