FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 41796

1. Corporation Name

WAVE LENGTHS HAIR STUDIO, INC.

Mailing Address
14953 GULF BLVD

Principal Place of Business

14953 GULF BLYD.
MADEIRA BCH FL 33708
us us

MAQEIRA BCH. FL 33708

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 026 ***150.00

ARV AREGORRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/13/1986

2]

Principal Place of Business 2a. Maing Address 4. FE} Number Applied For
25 59-2877282 Not Applicable
Suite. Apl. #, etc. Suite, Apt #, elc $8.75 Additionai

; )
5. Certifcate of Status Desired O Fee Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

2ip Country 2ip

'z_j]
=)
bﬂ 28
|24] [25] 291

Country

[30]

8. This corporation owas the current year Intangrble
Personal Property Tax [ ves

oo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

PINIEWSKI-TAYLCR, FILL
2215 W VINA DEL MAR BLVD
ST. PETERSBURG BCH FL 33706

81| Name

82| Street Address {P.0. Bax Number is Not Accepiable)

83

84] Cuy FL ssf Zip Code
11. Pursuant lo the prowsions of Sections 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered

office or registerrd agent, or both, in the State of Fionda Such change was authonized by the corporation’s board of directors | hereby accept the appointment as reqgistered
agent. | am familar with, and accept the obligatiuns of, Section 607 0505, Florida Statutes.
SIGNATURE —
Signature typod o urinted name of reqstersd agent and i i apolic able INOTF Reqstersd Aderl sigaalure 1@GUIres wien reinslafingy RATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
e P (] DELETE V1 TITLE Clchange [ Additon
NAME PINIEWSKI-TAYLOR, JILL 12 NAVE
steeeT aooress| 2215 OW VINN DEEMAR BLVD 13 STREET ADDRESS
CITY-ST-2P STPETERSBURG FL 14CITY-ST 2P
TITLE v ] DELETE 74 TILE [Clchange  {T]Addiion
NAME PINIEWSKI, JOANNE 22NANE
streeranoress| 310 JULIA C.S. 23 STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG BCH. FL 7 4 CITY-ST-2P
TILE [T} BELETE 31TITLE JChange [ Agdition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE {73 DELETE 21 7ITLE [JcChange  [] Addiion
NAME 1 ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2ZIP
TITLE ] DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-21°
TITLE [J DELETE 61 TITLE [ClChange  []Addition
NAKE §2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-ST-21P 64 CITY-31-2P J

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i1 Section 119.07(3)i), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE: aﬁ

- - /'\
]
END TYPED OR PRINTED NAME OF JIGNING OFFJER OR CIRECTOR

. or on an attachment with an address, with all other like empowered

~3/14)94

Daytime Phone #

CRZE034 (11/98)

L 1a0-394~T10D)



