2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092456

1. Entity Name

WRIGHT TOUCH BEAUTY SALON, CORPORATION

Principal Place of Business

4432 INVERRARY BLVD.
LAUDERHILL FL 33319

Mailing Address
4432 INVERRARY BLVD.

LAUDERHILL

FL 333194102

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

(R

FILED
May 04, 2000 8:00 am

Secretary

05-04-2000 90223

of State

047 **%150.00

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 > Applied For
W b Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
- o i “5. CEl:ilfICale of Status Desired (] Fee red
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
o Name

WRIGHT, KARLENE
11192 NW 1ST PLACE
CORAL SPRINGS FL 33071

-

Streat Address (P.O. Box Number is Nat Acceplable)

City

FL

Zip 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

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE. Registerad Agent signatura raguired when reinstating)

DATE

9. This corporali'on is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PCEQ O Delete e Clchange [ Adgltion
NAME WRIGHT, KARLENE NAME .
STREETADDRESS | 11192 NW 1ST PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-57-2IP
TIE v . 3 belets THLE {1 change [ Addition
NAME WRIGHT, RYAN NAME _ ) . L —
STREET ADDRESS |~ $11G2 NW.1ST.PLACE R - STREET ADDRESS - -
CIFY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2P
TMLE - [ Delete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P ‘ CITy-ST-2IP
TALE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ¢ITY-5T-2IP
TITLE O pelete TITLE T change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NeME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /\ CITY- ST 3P

13. | bereby certify that the informatién supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or sypplemenal fenort is true dnd accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

b

of the carporation or the regbiver or tryg
ent with g

gfempowereg (0 execute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

Daytime Phona #

(WA



