2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAVE LENGTHS HAIR STUDIO, INC.

J41796

Principal Piace of Business
14953 GULF BLVD.
MADEIRA BCH. FL 33708
us

Mailing Address

14953 GULF BLVD.
MADEIRA BCH. FL 33708
us

FILED '
Apr 02,2002 8:00 am §

ecretary of State

04-02-2002 90073 034 ***150.00

AN AW EDmER A

2. Principal Place of Business 3. Mailing Address
= SteTApt#Eto s e S e e e Suilta s APt _BlG: gy [ ==DONOTWRIEINTHRISSPACE. _ o oo
City & State City & State 4. FEI Number Applied For
59-2877282 Not Applicable

- . - -

Zip Country Zip Country 5. Certificate of Status Desired m| $8'75 A.dd't'c’"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINIEWSKl'TAYLOR’ FILL Street Address (P.O. Box Number is Not Acceptable)
2215 W VINA DEL MAR BLVD

ST. PETERSBURG BCH FL 33706

City

Zip Code

FL

\‘5

SIGNATURE

8. The above named entity submits thig staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriva.

Signature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy-its intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) g

FILE.-NOW!!\. FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE P O pelete TITLE [ Change  [J Adition | S
NAME PINIEWSKI-TAYLOR, JiLL NAME =3
streeT ADorESS | 2215 DW VINN DELMAR BLVD STREET ADDRESS §
CITY-ST-2IP ST.PETERSBURG FL CITY-ST-2IP &
TITLE Vv [ Delete TITLE [ change ] Addition E:)
NAME PINIEWSKI, JOANNE NAME

street aooress | 310 JULIA C.S. STREET ADDRESS

orv-s1ze | ST.PETERSBURG BCH. FL Girv-s1-2P

TITLE [ Delete TME Clchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS ——— — = || steer a0DRESS _

CITY-ST-7P CITY-ST-28P - -

TILE 7 Detete TITLE [ change [ Adaition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | civ-sr-ze

TIE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

changed, or on &n attachment with an address, with ail other like empowered. 3 qq -
I et + g s s gen 3/ X -
o RN . PR SN T N
?)M'ﬂ 7% p . \\Z M ORI fEN | I.'/P—r'ij/OfL a@/OJ"‘ 2L ~20D b/
. SfGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR ~/ Dale Daytime Phona #




