2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P98000044824 Jan 18, 2000D8:00 am

1. Entity Name

WRINKLES, INC. .. Secretary of State

ot AT 01-18-2000 90166 016 ***150.00
Principal Place Iéf Business Mailing Addrass
RTE 6. BOX 357 L RTE 6. BOX 357 L
GUINCY FL 32351 QUINCY FL 32351-9212
320 CHAF cHasSon LN fo. Box 264 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JINCY FLoRipA “ﬂVﬁNﬁ t . 65-0859848 Not Applicable
Zip Courtry Zip Country " . $8.75 additionat
5. Certificate of Status Desired - !
32.23%1 GATSDEN 32333 GADSDEN i O Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name )
s BumEr Kessew. IR Kussew ButweR JR
—-BUB.EE,.BOSSQHR—- ) Street Address (P.O. Box Number is Not Acceptable)
~AFE-6,-BO*-357t~ 320 CHAF CHASoN M. 320 CHAF CHASON (M.
—QUINGY-FL-98364- Guiney | .. 3235I
City Zip Code
Q S TTYA FL 32851
8. The above named entity s jts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE M A // ’/d"
Signatura, typed or printed name of raisterea'ﬁ;enl and ttle f applicable. (NOTE: Registered Agent signature reguired when reinstating) ToaeE L
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
N e jlllrlng‘regmrement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
. (See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete TITLE [ Change  [7] Addition
HAME BUTLER, RUSSELL JR. NAME
STREET ADDRESS |=~FiFE—6—BOX-367-t— STREET ADDRESS BZo CHAF CHAsoN LN.
orv-sT-20- - | QUINCY FL 32351 CITY-ST-2IP RUINCY FL. 3238)
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment w#TAn address, with all giher like empowered.
2, R o i -
SIGNATURE: __ZCdptecl 7 Li . Asseee Ruzen T )0/ Ew-627- 470
SIGNATURE AND TYPED OR PRIN F SIGNING OFFICER OR DIRECTOR Dale r 7 Dayume Phons #

CR2E034 (8/99)

7



