DOCUMENT # P98000044824 FILED

1. Entity Name

WRINKLES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90006 006 ***150.00
320 CHAF  CHASON LN : P. 0. 80X 264
QUINGY FL 3235¢ : HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address ”II"I“ ”I ||I|| II"I ""l III" III" "m I]I" Illll [I”I "I" |||| |I||

7280 CRAF CHAson LaJ

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §5-0850848 Applied For
Quud(l\{ ; L. 52—3 S \ Not Applicable
Zi n Zi ntr qditi
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- e e e e e e .. . NarﬂeR ,,,E 1R 4
B R, RUSSELL JR St t.t\dd\l Sig'go Number is Not A table)
ree ress {P.0. Box Number is Not Acceptable
320 CHAF CHASON LN P
QUINCY FL 32351
280 CHAF CiAson N
City Zip Code
GuiNCY FL | 3235 |
8. The above named entity submits this statement for the purpese of changing its registeced office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Reg d Agent raquired when rei DATE
. i . . ) " N . |'
8. ;hlsfﬁgrporatrgn is ellglblg th> satlsfyl;ts Intangible A Fl;.ﬂEA‘l;IO\:'d.Ol FFEE |Sm$; 50.50500 0 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and eleots to 4o so. er 1, 2001 Fee wihl be $550. Trust Fund Contribution. O Added to Fees
~ {Seecriteria on back} »~ . - L] | Make Check Payable to Depariment of State
1. ¥ e, 0,8 == QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
i D 0 Delete TITLE . [JChange [ Addition 8
NAMIE BUTLER, RUSSELL JR. NAME =
stweeranoress | 320 CHAF CHASON LN STREET ADDRESS g
CITY-ST-7IP QUINCY FL 32351 CITY-ST-21P iR
[T
TITLE [ Delete TITLE ] Change  [] Addition 5 ]
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 oslste TITLE [J Change ! [ Addition
NAME HAME ) :
STREET ADDRESS | ~ = : : 77T | STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TILE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CATY-ST-ZIP
TTLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-719
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-2P CITY-ST-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(\), Florida Statutes. | further certify that the information
indlicated 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
of the cerporation or the receiveLsr Irustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachme, an address, Il ather like empowered. '

SIGNATURE: o L9 L /gﬂd/ﬂmﬂ %2’/4/ Fsp- 627 407

SIGNATURE ANDTYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dayime Phone # |




