FILING FEE AFTER MAY 1 1S $550.00 FILED

oo wonosommencrswe | Apr 01 1997 8:00am
| Meer Y LST Secretary of State

DOCUMENT # J41796  (0)

1. Carporation Marre

WAVE LENGTHS HAIR STUDIO, INC.

T -

| Principel Place of Business Mailng Address |
14353 GULF BLVD. 14953 GULF BLVD.
MADEIRA BCH. FL 33708 gns\oeom BCH. FL 397082013 :
s « P

3. Date Incorporated or Qualitied 3a. Date of Last Report

11/13/1986 04/10/1996

2 Pincipal Flace of Huginess 2! Mailing Address 4. FE1 Number Appliad For |
2l ] 552877282 NotAppigabie | |
Suite: Apl. #, el Suite, Apt #, etc. ith |
[“ ue e " I e AP e §. Centificate of Status Desired D $u'75 Additional 1
221 e . ] 27’1 Fee Requirad E
| Uy &St __ Gy & Siale : 8. Etection Campaign Financing $5.00 May Be :
El e e e e+ e 28—] + __Trust Fund Contribution ] Added 1o Feos
2w  Counlry L Country 8. This corporation has liability for intangible tayunder s. 199.032,
Eﬂf e ,'%?J,,\_, 29| ;l;l Florida Statitas [3 Yes |Zi No
| .9 Neme and Address ot Current Registered Agent 10. Name and Address of New Registered Agent ‘
PINIEWSKI, JILL ALLEMAN 81| Namo
2215 W WNA WL MAR BLVD 82| Strest Address (P.O. Box Number is Not Acceptable) t
ST. PETERSBURG BCH FL 33706 ;
83 )
84| City FL Jas 2ip Code

A1 Pursaant o e provisions of Seclions 607.0502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or regestered agent o both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment &5 registered
goenl Larm farrahas with, and accept the obigations of, Section 607.05056, Fiorida Statutes

Ul ahr e rame of g stesed agent and Bl | applcalsg (NOTE Aegislered Agenl gignature requirec when reinstating) DATE '
o " OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
p ] DELETE 117 . LI Change ] Addition g
AbBMANILE 1.2 HAME T PrMIEWSE] -Tﬁy&aﬂ.— 3
st i | 2215 DW VINK DELMAR BLVD 13 STREET ADDRESS g
convsigr | STPETERSBURGFL 14CY-$1.2° &
I v B [T OFLETE ZITIE — [Tcrange LT addion |O -
HAM PINIEWSKI, JOANNE 2.2 NANE ’
swse s | 390 JULIA C.8. 23 STREET ADDRESS i
pnvest | STPETERSBURG BCH. FL ‘ 2 4CITY-S1-2P !
| T T 'RT DELETE 1Tt [Dchange ] Addition !
M PINIEWSKI, JACKIE 52 NAME ;
smettaporess | 310 JULIA C.5. 33 STREET ADDRESS
| covsiae | STPETERSBURG BCH. FL - . 34,C17Y-S1- 1P
ILE [ )&D[LETE 41TIME [T change  T1 Acdilion
HAME KOSICA, JODY 4 2 NAME
sreraooress | 310 JULA C.8. 43 STREET ADDRESS '
| v sewe | ST.PETERSBURG BCH. FL 44 CITY-S1- 219 !
Wit [ oFLETE S1TITLE [T change [ addition ;
NAME 5.2 NAME 5
SIHEFE AL RS 53 STREET ADDRESS
BL L (ORI 5.4 CITY- S1-21P
‘ ) riete B.1THLE U crange T Acdition
HAME 62 NAME
STRET AUDREYS 63 STREET ADDRESS
| et [ §.4 CITY-ST1-21P
14, [ a0 heretry certdy that the inforrmanon supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)i}. Florida S1atutes. | further certify that the

inlonnation indicaled on this ansual report or supplomental annual repor is true and accurate and that my signature shal! have the same legal effect as if made under cath, that
lLarr sn olhcer or duecton of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name .
appears it Block 12 or Biack 13 it changed or on an attachrent with an address \

Lt £ by . T P
SIGNATURE: ity Yedat by 4 kb 1) __ \346/97 |
SIGN AND TYPED OR FRINTED NAME OF SIGNING OFFICE OR DIRECTOR T Darg ¥ K Diargtime Prot: ¥ ,

GATAOAD i



