2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031409

1. Entity Name

BODY WAXING CO.

ek

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90331 041 ***150.00

Principal Place of Business Mailing Address
1352 WASHINGTON AVENUE 1352 WASHINGTON AVENUE
MIAME BEACH FL 33139 MIAMI BEACH FL 33139-4212
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0825445 Not Applicable
TZip T T T Tceunty TapT T Catiritry 5. Cortificate c}'gta]ﬁ'e';;'—@"f“ $8.75 Additional |~
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE» SANDRA Street Address (P.O. Box Number is Not Acceptable)
1352 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {9/99)

Signalure, typad ar pnted nama of registered agsnt and hils If applicabie. (WOTE. Registerad Agent signalure required when renstating) DATE
9. This corporation is efigible lo satisty its Intangible. |, ., FlLE.NQ___V_\]:!!!:EEE-Isf-$.15_9_@9.*—:.«*&—‘«-—:—;"—-»—»..;10.'”E[eEliSFT‘Car‘nbEig‘ﬁﬁﬁanc{ng 7~ $5.00 May Be 1
= Tax fnllng'r§QUIrement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{Ses criteria on back) hris Make Check Payable 1o Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME PAYNE, SANDRA NAME
STREET AD0RESS | 1103 FERDINAND ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 belete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-st-ze b _ - B GiTv-5T-ZF —
TITLE L elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIME O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE [ Delete TILE [ change [ Addition
NAME } NAME
STREET ADDRESS ” STREET ADDRESS
OiTY-5T-2I ' GITY- 5T-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 certify that the informaticn
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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wit

SIGNATURE: D

Jddress. with gif other like emgowegled.

Y e
H

]

- )¢ 00

SHINATURERND TYPED OR PRINTED NAME@! SIGNINE OFFICEA OFUlHECTOH

Date Daytme Phone #




