2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9BO000B6235 "Secretary of State

WILD STYLE, INC. 02-11-2002 90047 024 ***150.00
Principal Place of Business Mailing Address
7007 N, WATERWAY SR 7007 N WATERWAY DR. )

re s R w8

2. Principal Place of Business 3. zéailinf Ad?resa é z ”““m ”l ml“l““ml Ilm “m ““I Iml |m|"||| NI! "“ 'Ill
Suite, Apt. #, etc. uite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

MIAMI FL 33155 MIAMI FL 33155

ity & State City & State * 4, FE| Number 65 085 Applied For
IAM 4 /i' MIAMI ﬁ 5366 Not Applicatle
¥ . ’ v ¥ " T | -

3 ( Country “® Country 5. Certificate of Status Desied [ D8+79 Addltional

i? / _,?3 /\@ Fee Required
6. Name and Address of Current Register‘ed Agenf 7. Name and Address of New Registered Agent
Name

F K’ CHAYO Streel Addrgss (PgO. B mber is Not Acce le -

7007 N. WATERWAY DRIVE .

MIAMI FL 33155

“ M tha, FL 55z

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

SIGNATURE e e QQVO W { ?éa

(f wygor prinﬂ name of régistared agent and title if applicable. {NOTE: Registered Agent 5|gr£lurs required when reinstating) ATE/

9. This corporalion/is eligible to satisfy its Intangible FILE NOW!!! FEE 15.$150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Add-ed o F?t’as e
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITLE KGhange [} Addition

NAME FRANK, CHAYO HAME

streer aooress | 7007 N. WATERWAY DR. STREET ADDRESS ifgxr M. /4 W .DAI Ve

orv-size | MIAMI FL 33155 oS | MyAay FL X3S6

TITLE vsD O Detete TILE 7 Xl Crange [ Addition

NAME FRANK, PATRICIA NAME -

STREET ADDRESS | 7007 WATERWAY DR sTREeT ADDRESS | 4/ A /(Ewm Q: VE

CITY-$T-ZiP MIAMI FL 33155 ‘ CITY-ST-2P A 2 11?/\1'6

e o . Ooelete  _f me LA A Ol Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

LE O petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE Delete TITLE ange ition

O [} ch 7 Agditi

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP B CITY-ST-2IP

M 1 Delete TITLE ' Ol change L] Addition

NAME NAME -

STREET ADDRESS C STREET ADDRESS

CITY-5T-2P CITY-5T-2P

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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
af the corporation or the recejueqs trustee empowesad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpad an address, yith a) other like empowered.

T

TR ARGIEED 0’/7’7/0 2- %5/@@9 427

smnyﬁ(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

18EY TPy

ny

CR2E034 (9/01)




