FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000114152 5‘;{;5;15;2’5 0(;711 *ﬁfﬁoﬁe

1. Entity Name
WAXING TRAINING CO.

dd 2625890

Principal Place of Business ) Maiting Address )
2361 NASADENA WAY 2361 NASADENA WAY ’ 1 l 0 0 G 04 4
WESTON FL 33327 _ WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”"”"’ m "m"m Il'“ ||”“|(|“r"1 m“ |’"' ,‘"‘ Iml“l’ ’"‘
Sulte, Apt. #, etc. Suite, Apl. #, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
65-0164315 Mgt Applicable
7p Country Zie Country 5. Cerlificate of Status Desired ~ []  98+7 Additional
_ . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURACCIOLE, MARIELA A - Streel Address (P.O. Box Number is Not Acceptable)
2361 PASADENA WAY ' .
WESTON FL 33327
B City FL Zip Code

8. The a.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstared agent.

éhGNATURE
. Signature, lypad of printed namg,pl registerad agent and titls if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
h FILE NOWN FEE IS '$150,00 , -
9. Efection Campaigh Finanein
Aﬂer’M-ay 1, 2003 Fee will be $550.00 ) Trust Fund Coalr?buhon ° a fdsd.tgl({ohg?;sa ?
Make Check Payable to Florida Department of State ’
10. : GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TITLE [ change [ Addition | 8_
NAME MURACCIOLE, MABIELA A NAME ' 2
staeeT apcress | 2361 PASADENA’ WAY STREET ADDRESS 3
crv-sr-ze | WESTON FL 33327 CITY-ST-2P e
(Y]
TITLE (] Delete TITLE [ Change ] Addition 5
NAME NAME
CSTREETADDRESS |~ —— == = memmTammtem e —im e e 2ol GTREETADDRESS " | o= e - e
CiTY-ST-21P ' CITY-ST-21P
TIME [J Defete TIMLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP GITY-ST-2IP
ILE 1 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IF

plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| regprt 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
tee mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft jsth ac}d D with all other like empowered.
EPAT
o

signaTuRe: RSO UAE REQUIREARE LA A.MURACCIOlE (B
SiGh E‘%ﬁy”“ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q‘k ?&e'% / o > \antima W

12. | hereby certity that the information s
indicated on this report or suppféme,
of the corporation or the receivgf or




