FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000022608 Secretary of State
- Entity Name 05-01-2003 90264 045 ***150.00
WAX N WAX/IBIZ II, INC.
Principal Plage of Business Mailing Address
750 E. SAMPLE ROAD. BUILDING 7-B-7 750 E. SAMPLE ROAD. BUILDING 7-B-7
POMPANO BEAGH FL 33064 POMPANC BEACH FL 33064
2. Principal Place of Business 3, Mailing Address H“ll“’ ‘H “"l Hl“ II“”I“' Il"l |IU| [||l| lllll mu Ilm 'l" Illl
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: Q g '5 (i 9\37 90 Net Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desied [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BEHK'N' AHTHUH -Gh“ . - - - T ./SUGE‘ Adr:‘lr:e_ss (;’ b B‘O; f\;u—m;etf s Not Ac‘ceptame) — =
750 E. SAMPLE ROAD, BUILDING 7-8-7
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. | am famlliar with, and accept
\he chligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttke if applicabla. (NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW1Y FEE IS $150.00
9. Election G aign Financin
After May 1, 2003 Fee will be $550.00 Trizl’Fundag:nt;?buti:na " (| fd?igﬂ?ohllzi? °
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME BERKIN, ARTHUR G NAME
STREET ADDRESS | 750 E. SAMPLE ROAD, BUILDING 7-B-7 STREET ADDRESS
omv-si-2¢ | POMPANO BEACH FL 33064 CY-ST-21P
TITLE 0 elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | . _ e e = ¢ . oo e e |- STREETADDRESS .. . . . . L R
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P : CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (1 Oelete THLE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-58T-2IP CiTY-ST-2IP

F antal report is true and accurate and that my S|gnalure shall have the same Iegal effect as if made under oath; that | am an officer or director
g optiustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it

n addr s, with ali other, = ere
/ 3’19/“ 7/570?

SIGNATURE AND'I'VFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

AY SSBBBLO

CR2E034 (10/02)



