FILED
May 28, 2002 8:00 am

DOCUMENT #  PO0000112936
1. Entity Name 04-16-2002 90155 032 ***150.00
ELEGANT WAVE HAIR SALON, INC.
Principa! Place of Business Mailing Address
2449 10TH AVENUE N 2449 1JTH AVENUE N
LAKE WORTH FL 33461 LAKE WORTH fL 33481
2. Principal Place of Businass 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEl Number Applied For
65-1 w1045 Net Applicable
Zip Country Zip Country ' $8.75 Addiilonal
5. Certificate of Status Deslred O Fee Raquired
o la . = =8 _Nams and Addrass of Current Reqlstered Agent ... ... [ e _. _..7._.Name and Address of Now Raglsiared Agent _ . . L
it e o= i e e e e e e = R —_ e mEat b= - Nar;cp:-";_ —_ _~;1=:.—.7 R R T L i i e e i e~
PERRY, MARK A ESO. ] Streal Address (P.0. Box Number is Not Acceptable)
50 S.E. 4TH AVENUE S ‘
DELRAY BEACH FL 33483 Lavewotin, bla 2239¢7
i Zip Cod!
oy - — FL |7l
8. The above namad erpsubmlts this stalement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida.
SIGNATURE (/_ /Z—"‘ Dr»_—ml #4&/ ’?6 P: / 3}6/0‘;
smmﬂuﬁuummmmwmﬁm.wiuma’ {NOTE: Rog Apamt sig rEquirad whon ok - 4 DATE
- 9. This corporation.is,sligible.to satisty, is ntangitle |, __FILE NOW!!! FEE IS $150.00 10. Eloct o Financi
Tax flling requirenmrnt and elects to do $o. After May 1, 2002 Fee will b $§550:00™ |~ o ?:E:%E‘rﬁjagﬁ?:ﬁlg:?‘m@"‘E"""“Eg;a?lom“;aaves%“ —--
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TME Clchange [ Acdition | S
NAME HORN, PETER ) NAME e
sTREET Anoness | 2449 10TH AVENUE N - STREET ANDRESS 3
orv-s-zp | LAKE WORTH FL 33481 CITy-§7-20 ﬁ
me - | STD - ' O oelete TE Ditharge [ Adition | S
NAME HORN, J * HAME
STeeT ooress | 2448 J0TH AVENUE N STREET ADDRESS
erv-si-z¢ | LAKE WORTH FL 33469 cirv-s7-2p
TIE [ dalets TILE O Change 3 Addition
= 1. MEME _ - o — e e b—emmm_isono o inge e S T e o [ SR S S o e
STREET ADDRESS STREET ADDRESS
LNY-ST- 2P CITY-ST- 7P
LTI [ pelpte TIvLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5$T-21P o
ofTME__ O Delete e i DJChange [ Asition
RAME * S T T I L. .
STREET ADDRESS ) STREET ADORESS e = e . L
chy-SI-tip CITY-S1-2P ' ' . i
TLE [ Deleta e Ochangs [ Additiori™| .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
13. | heteby carify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this report o supplemental report s trua and accurata and that my signature shall have the same legal effact as if made under oath; thal | am an officar or director
of tha corporalion or the receiver or irustee empowoared to exacute this report as required by Chapter 607, Florida Statutes; and 1hat e agpaars in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad. ‘ P”j 4
el Ay AR Iy e W e P ki - ‘:"
SIGNATURE: é.é,é'\‘[% 3 DIt R—@U_J RE&D Zép 8 A U438
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta . Daytima Fhone # ;:ﬁ




