2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031874 Apr 10, 2001 8:00 am
1 Enu e ecretary of State

PRO-WAX, INC. 04-10-2001 90082 014 ***150.00

Mailing Address

Principal Place of Business

NEW ADDRESS -\
2. Principal Place of Business 3. Mailing Address
PRO-WAX-INC. ) PRO-WAX INC.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
18281 Wolbrette Circle P.0O. Box 2672
City &S City & S . Applied F
ve ﬁ’agrt Charlotte FL v ]:%ert Charlotte FT. & FETmRer 16-6283869 ng :;Tailiga:ble
Zip 33948 %;tgl otte Zip 33949 Caoumryl otte 5. Certificate of Status Desired (| ?g-;gq‘ﬁgg(i’tional B
6. Name anfj Address of Current Registered Ag‘ent ] — !;v;;n; and ;i!dre'ss o; Nawrﬁaglslered A;ent
Name
3(?3383VELF’J(|§ANRAI;YRD Street Address {P.0. Box Number is Not Acceptabls)
BOX 180 |
NORTH LAUDERDALE FL & - FL 2o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S1ale of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titla if epplicable. (NGTE: Registared Agent signatyre required when reinstating) DATE
9. Tnisfﬁprporatsqn is eligible tc; salusfyéts Intangible Fl:.nE NOWI!.1 F:.E |9L$1 50.00 ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $350.0 Trust Fund Contribution. [} AddedtoFess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TLE cnange [ Addition
NAME DRESSEL, LARRY NAME
STREETADDRESS | 8084 W. MCNAB RD., BOX 180 STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE [ Delete TITLE 71 Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T T T TooT .7 M belete mE o I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-St-2IP
TITLE 1 Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TILE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P f orrseze ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the cgrporation or the hreceiver t%r truslgg empowt'ﬁreﬁi tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wil address, with all other like empowered.
G )~ AZES— TH/
P
SIGNATURE: RC DEsse%m 4 /%l /o3/ :
TURE AND TYRED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR o s Data Daytims Phons #

0133519

CR2E034 (10/00)



