2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ELEGANT WAVE

ROCUMENT # pgooo0112936

HATR SALON, INC.

Principal Piace of Business

Maiting Address

2. Principal Place of Business ' 3. Mailing Address

2449 10th Ave. N.

2449 10th Ave. N.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 025 ***150.00

o A0032

726

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Lake Worth, FL Lake Worth, FL 65-1061045 Not Applicable

Zip Country Zip Country . $8.75 Additional
33461 USA 33461 USA 5. Certificate of Status Desired ] Fee Roquired

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Delray Beach,

N D Pem——

MARK A. PERRY, ESQ.
50 S.E. 4th Avenue

Neme - L

- .

p —_ - _—— - —_— -

-

. — - — ————— s

Street Address (P.O. Box Number is Not Acceptable)

FL 33483

City

FL Zip Code

SIGNATURE

8. The 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. typed or printed name of regislared agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstaing)

DATE

4. This corporation is eligible to satisfy its Intangible

L FiE NOWITEEE 156750,

Tax fing oquirement and elects o do so. " PARSEMAYT 200V Foe Wil BE $SSO00RER! ' 1 Fund Commouton, 95,00 vay oo
(See criteria on back) O |iigiMake Check Payable to Dapariment of State;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O peiete TITLE P/V/D O change [ Addition
NAME NAME Peter Horn
STREET ADDRESS STREETADORESS | 2449 10th Ave. N.
CITY- ST-21P eiry-S1-21P Lake Worth, FL 33461
Time O Delete TITLE S/T/D [ Change ) Addilion
NAME HAME Jean Horn
STREET ADDRESS STREET ADDRESS 2449 ]_Oth Ave . N .
CY-ST-2P trestiP |Lake Worth, FL 33461
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
" STREET ADDRESS - S e w e o e R STREET ADORESS e T %I I e —
CiTY-5T-2IP CiTY-ST-ZiP
TITLE £ Delete TITLE ("] Change ] Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-$T-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST- 2P

f—mé j — pei-w/ Mo r ~v

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

J /5 /o | (5%1)SY7-0/90

SIGNATURE:

HicNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CRIFO34 (11700



