2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODY WAXING CO.

P98000031409

Principal Piace of Business

1352 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

1352 WASHINGTON AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90004 011 ***¥175.00

AUYORAIV

O

DO NOT WRITE IN THIS SPACE

City & State

4. FE! Number

City & State Applied For
65—0825445 Not Applicable
Zip Counitry Zip Country $8.75 Additional

§. Certificate of Status Desired Oa Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PAYNE, SANDRA
1352 WASHINGTON AVENUE
© MIAMI BEACH FL 33139

Name

.,'{‘ ~ \:.

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL I zi? Code

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

SIGNATURE

o8

Signature, typed or printed name of registered ageant and fitle i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See Criterid on back)

FILE NOW!I! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
~ Maké Check Payable to Department of Staie ™~

10. Election Campaign Financing*
J- Trust Fund Contribution, -~ [1-

$5.00 May Be
-Added to Fees -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delets TITLE [ Change [ Addition
NAME PAYNE, SANDRA NAME
streer anphess | 1103 FERDINAND ST. STREET ADDRESS
corv-sr-zp | CORAL GABLES FL 33134 CITY-$T-2IP
TIILE [T Defete TLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oITY-ST-2IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . || sweET ADoRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e i e 1) X% . o e et e
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . - CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Additien
- NAME . NAME
STREET ADDRESS"* //) . STREET ADDRET
TY-ST-2IP -5T-2P
CITY-$ A, 7 CITY-ST-21

powered 1o ex
s, with ail other

rifis true and accyfate-and that

] y signature sl
® this repopt as required
& empowepgd.

this filing does otquaﬂ'fy for fhe exemption Stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date _——— Davtime Phone #

A

LAY 692000

CR2E034 (5/01)




achrient: o
J000%
H0034R90

HOLLANDER & ASSOCIATES, INC. [P0 000S/ETE

11410 North Kendall Drive, Suite 207 '
Miami, Florida 33176 '
Tel (305) 275-2557

Fax (305) 275-2588 .

September 3, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

G

. Tallahassee, Florida 32314
3,' Ref: Mortgage Providers, Inc. . ,

To Whom It May Concem: ] S
This letter is in reference to Mortgage Providers, Inc. We contacted the division last week to.discuss the
fact that we did not receive our annual report from the Florida Department of State. We just received the

second notice, and were told after contactmg the department to write this letter. Our only excuse is havmg
never received the first copy: ~+— - =2 .- -- - - =

The owner Mrs. Sandy Payne is very concemed about this matter, and would like to handle this as
efficiently as possible. We have enclosed a check in the amount of $ 175.00 for the original filing fee.
Please admit this report at your convenience.

Should you have any questions, please feel free to contact me at your convenience.

Very truly yours,

Mark J. Hollander

- - - T e B i e A P - -

SEOLNG A3 BEAL B e s T ety LR R A RS A




