Tax filing requuemem and elects to do so.
(See criteria on back)

a

" ‘After May 1, 2002 Fee will be $550.00

Make Check Payable to Departinent of State

Trust Fund Contribution.

Addad 1o Fees

e n
2
2002 UNIFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00 am]
ay :00 am3
DOCUMENT # ? °
1~ Entty Nae P99000092456 Secretary of State .
WRIGHT TOUCH BEAUTY SALON, CORPORATION 05-15-2002 90043 021 ***150.00 i
Principal Place ot Business Mailing Address
4432 INVERRARY BLVD. 4432 INVERRARY BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
S TS NGB AR AV
i ._Nvmamf 32 Tnyaeenes Bl o o
) - ____Suite, Apt., # etc. —-_q..,m Apt=irotc =l DONOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
D&ﬂ/ L(_., 5 F L— qu D S b , FL— . 650849250 Not Applicable
leg gg 1 q bau:y 5. ﬂ» . § 3 3 ' C.] C&J‘imlr.ys_' ﬂ . 5. Certificate of Status Desired | fg'ggqlﬁ?:;ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WHIGHT' KARLENE Street Address (P.O. Box Number is Not Acceptable)
11192 NW 1ST PLACE
CORAL SPRINGS FI. 33071
Cit Zip Cod
; ity FL ip Code
8. T1He 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
Signaturs, typed or printed nama of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
_|._9. This corporation is.eligible to satisiy. its Intz Intangible.. .. | FILE, NOW”! FEE 1S $7|50 00 —-=l: 10rElaction Campaign Financing- ™= ~*~$5.00 May B5 ~

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PCEQ O Delete TITLE Ochange [ Addilion | S
NAME WRIGHT, KARLENE NAME =28
STREET ADDRESS | 119192 NW 15T PLACE STREET ADDRESS §
orv-si-2¢ | CORAL SPRINGS FL 33071 ov-g1-2 i
TITLE v ' O Delete Time [ change [ Addition &
NAME WRIGHT, RYAN NAME
STREET ADDRESS | 11192 NW 1ST PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TIE O Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME

|- STREET ADDRESS |~ e, —ne o STREET ADDRESS
CITY-ST1-7IP T T T STt g et i “CIY-5T-21 F":"‘-" mr——— -,\.- e e e - e g e T e e .
TME [ Dalete e O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2P CITY-ST-ZIP )
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-ZIP

indicated 6n this report or supplementl

13. | hereby certily that the information supplied with this filing d
d

ther ke empowered.

oas not qualify for the exemption stated in Section 119.07(3)(1),
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
»d.47execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
Block 11 or Block 12 if

SIGNATURE AND TYRED

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

ol .93/ 6y F5y-572-313)




