~—-2000"UNIFORM-BUSINESS REPORT (UBR)—-— =

1. Entity Name

DOCUMENT # P99000111203
KIM'S WIGS AND BEAUTY SUPPLY, INC.

A
L i
St Y

FILED
Jun 27,2000 8:00 am
Secretary of State

A 05-30-2000 90056 039 ***150.00
Principat Piace of Business Mailing Address
1700 W 45TH STREET 1703 W 45TH STREET
WEST PALM BEACH FL 20407 WEST PALM BEACH FL 23407
2. Princlpal Flace of Busingss 3. Mailing Address
Buile, Apt. #, etc. Suite, Api. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Apglied For
£S5 —APNES)D Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desires 3 §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agant 7. Name end Addrass of New Registered Agent
Name - — U R
— i ———— —— - :
CHOI, OK NAM Street Address (P.O. Box Number is Not Acceptable) -0
|- o= —1703-W.45TH: STREET— . = SR ) SRR .
WEST PALM BEACH FL 33407 - g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGHATURE ;
Sigrativa, typad of pinted name of registared aged and fitle 4 applicabla. {NOTE' Reg|slerad Agem siknalre requuad when reinsatng) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE 15 $150.00 10. Election ian Financin
Tox fiflng fequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Bo
i pi Trust Fund Contribution. Added lo Fees
{Sen critesia on Dack) - ﬂ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D [T betets |, 1ME Jchange [ Addition §
HAME CHOI, OK NAM NAME S
sTReer aooress | 1703 W 45TH STREET STREET ADDRESS §
cov-st-ze | WEST PALM BEACH FL 33407 ov-st-z¢ o
TmE D ' ) Delere Ime RN [l Cramge (] Addition | ©
NAME RICHARDSON, KEITH HAHIE N
stheEs Aooness | 681 WHIPPOORWILL. TRAIL STREET ADORESS .
om-s1-zr | WEST PALM BEACH FL 33411 CITY-57- 2P . -
TME 3 Detete TITLE ' L changs [T Adciticn
NAME " _ _ - - NAME_ P S T e ——— -1
A e [ == T o n— - ——
STREETADORESS SIREET ADDRESS ‘
_| owr-grze L CITY-ST- 7P .
Tme 7 Delete TLE | T Ty Crange L) Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R Gy -ST-2p
" une [ Gelete TILE Ocrange [ Acdition
NAME NAME f
STAEET ADORESS STREET ADDAESS ’
CITY-S3-2IP GITY-ST- 2P
TILE T petete . ME Jcmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CcRY-s1-2p CiTy-St-2P

SIGNATURE:

13. | hareby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify tha! the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effec a3 it made under oath; that | am an officer or dlreclor
of the corporation ar the raceiver of rustee empoweret to exaculs this Tepor as required by Chapter 607, Flosida Statutes: and thal my name appears in Black 11 or Block 12t
changed, or on an attachment with an address, with all olher like empowered.

Gt ST N

|

FCNaTI o AWD TYPED ERPAINTED NAME OF SIGNING OFFICER OR (IRECTOR

| 56
j S5 0 000 e

o= ™



