2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020310 Apr 27,2000 8:00 am

1. Entity Name
GOLDILOCKS HAIRWEAR CO. ecretary of State
04-27-2000 90074 001 ***150.00

Principal Place of Business Mailing Address
S T-NW-—2-GOHRT BN COURY
PEANTATION FE-93324 POANTATION FL 333287094 NUvUIVVUY

Tt so o e wwosr | MMMRHKAMLImmD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ifancn_ L daftanen T T G000 Fepe

33’3 3 & Caun{yb‘q' Zp 2&3 !D‘ cht% ﬂ. 5. Cernificate of Status Desired O ?g'gsqlﬁ?e‘gﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUW'RTH’ JOAN | Street Address (P.O. Box Number is Not Acceptable)
9837-NW-2COURT )

PO ggyo Q0w {0 S |
() | “Vlantahon FLI"5332) |

8. The above ngmed prtity submits ternert for the puppose of changing its registered office or registered agent, or poth, in the State of Plorida. /

SIGNATURE Efgnalﬂr\ tﬂd &I{?J\nanﬁ réismmr apphcabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9, I:rsfc!':orporatpn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
% fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P no O Detete e B9<Change [ Addition

NAME NEUWIRTH, JOAN | ¥ NAME :

STREET ADDRESS | 9B3T-NW2COURT STREET ADDRESS Q 10 N\U ] O T

orv-st2r | PHANTATIONFC3332¢ OrFY-§T-2P lanthon , Fi-333 %52

TILE [ Detete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADRESS ) STREET ADCRESS

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

TITLE O pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP : CITY-ST-71P

E : O Delete TITLE [ Change  [J Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP N CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O petete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-§7-2IP

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 certity that the information
indiicated on this report or supplemental report is trug¢ and accurate and that my signature shall have the same legal effect as if made uncer oath; that ! am an officer or director
of the corporation or the recefvgror trustee empowergd to execute this report as requi by Chapter 607, Florida Statutes; gnd thatymy name appears in Blogk 11 or Block 12 if

changed, or on an attachmel | cther like empowere:
[7YS Y1360 GpY-770- 2

SIGNATURE: ME VAEFICER-GR DIRECTO i #
Ng‘mﬁm;ﬁfgﬂ_w ml ER-OR DI R Date Daytime Phone

[EPTTTRIET

CR2E034 (9/99)



