=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000027549 N erctany of State

NEW HAIRWAVE, INC. 03-03-2002 90082 010 ***150.00
Principai Place of Business Mailing Address
"5150-18 TIMQUANA RD 1046 CHANDLER OAKS DR
JACKSONVILLE-FL 32244 JACKSONVILLE FL 3222141377
i i 0 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3179547 Not Applicable
zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Adcfitionaf
Fea Required

7. Name and Address of New Registered Agent

L.

7 ] .. 6. Name and Address of Current Registered Agent
- - Name

-HADDOCK; REBA L. +—— - - -
1046 CHANDLER OAKS DR
JACKSONVILLE FL 32221

Sireet Address (P.C. Box Number is'Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, 1yped of printed name of registared agent and litle if gpplicable. {NOTE: Registsrad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Addedto Fees
(See criteria on back) -0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPS O pelete TLE [ Change [ Addition
NAME HADDOCK, REBA L HAME
staeeT aporess | 1046 CHANDLER OAKS DR STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32221-1377 CITY-§T-21P
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S71-2IP

TITLE [7) Change  [] Addition
NAME

STREET ADGRESS
omy-st-ze_ f o e . - .

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST- 7P

TITLE [] Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P

JIME L7 Deleta
NAME

STREET ADDRESS
CITY-5T-2P

TITLE [] Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE (] Delete
NAME

STREET ADDRESS
CITY-5T-2P

it O Celete I e CIChange (] Addition

TILE [ pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify t
indicated on this {eport or 3wgplemen

of the corporation\y the receXer or tifistee e
changed, or on Ay nh .\ TN o
Duil) ANt
* ~ -

SIGNATURE:

& shall have the same legal effect as if made under cath; that | am an officer or director

fit the prmation supplied with this f j e e)emption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
brt &' reqdirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/15/42, G0y 777-0C4/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



