FILED

2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 S
UNIFORM BUSINESS REPORT (UBR r 2o, v am 3
DOCUMENT #  PO0000112936 % ecretary of State |
1. Entity Name 04-25-2003 90210 016 ***150.00
ELEGANT WAVE HAIR SALON, INC.
Principal Place of Business Mailing Address "I
2449 10TH AVENUE N 2449 10TH AVENUE N IS4
LAKE WORTH FL. 33461 . LAKE WORTH FL 33461 ‘ e
2. Principal Place of Business— 3. Mailing Address ||"H|I‘ “| IIm "W I'I“ II.M Il’ll ”"I I'lll '|||I ‘I"I "”l ||” lll‘
—— __7,—-/—“'—_—-’ N -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1%1045 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desied~ [] 9879 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name e . —
HORN, PETER f e SR St e TR T T [ strect Address {P.O. Box Number is Nat Acceptable}
6567 CINDI LANE s
ey ay
LAKE WORTH FL 33867 -
City FL Zip Code
8, The'above named entity submitg’th_is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations oi;egisﬁ%_t .
s - . C/ d
SIGNATURE T P’_ 7 3
Signature, typq(for printed name of registered agent and titla if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE .
- . =~ FILE NOWIH FEE IS'$150.00° = | - o . o
. 9. Election G Financ .
Aer ay 1,2003 Feo ill bo $550.00 eSO $500erse.
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delste TITLE [JChange  [] Addition | &
NAME HORN, PETER NAME E;
STREET ADDRESS 2449 10TH AVENUE N STREET ADDRESS g
crv-st-zp | LAKE WORTH FL 33461 CITY-5T-7P 2
T - o
e STD (3 Delste THTLE [ Change [ Addition &
NAME HORN, JEAN _ NAME :
STREET ADDRESS | 2449-10TH AVENUE N STREET ADDRESS
orv-st-2p | LAKE WORTH FL 33461 CTY-5T-2P
TmE O Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS = STREET ADDRESS
ry-sST-2P ‘ < CITY-3T-2IP
TITLE T T e ] Dl TITLE [0 Change [ Addition
NAME i '""L'—NAME"— e et i L
STREET ADDRESS STREET ADDRESS T T e e s . —
CITY-ST-2IP CITY-ST-2IP N
e [ pelete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go address, with all other like empowered, -
g AP Sl oY ol Y o : S8
SIGNATURE: Sﬂqiﬁéu leme meoUIRED < /7 O Syl - Y7 0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



