FILED
FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

P gn(y: Nl;JmIZAENT # )0 ?ﬁlﬁﬂﬂﬂﬁ e 04-21-2003 91213 041 ***150.00
WAVELEN 6THS HAIR DESI 64U

11005245

3817 Ulla Bsc lane. | 3167 €. fibinon -

_é'te, Apt #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

Bilfindo . FL inde  FL P 59-3724S83  [ivisesionms

Zi C Count " . 8.75 Additi
F 3280 8 ouniry Usn 32 303 ountry U S H 5. Certificate of Status Gesired O ?ee Reqlﬁg:j't"’"a'

7. Name and Address of Current Registered Agent

™ _Hajes and (erocietes
_StreeLA&eis( 0::Box, I\mmber%bl ble)_—, __»_52 A

“ Orlinds FL | %2553

ent for the purpose of changing its reglstered office or regtstered agent, or both, in the State of Florida. | am familiar with, and acsept

/13

Signalure, typed or printad narme of regislerad agent and ritle if applicable. {NOTE: Registered Agent signajure required when: reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTOHS

THLE £ o
NAME m tkcg Qu}r
STRECT ADDREse | BF72 WU 1a Lore Lane

CITY-ST-2IP Orla “Jv. L 32507

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP e

TITLE

NAME

STREET ADDRESS
CITY-8T1-21p

TIMLE
NAME !
STREET ADDRESS BTAEEE ADDRESS |
CITY-ST-2IP ',:_cm'ST th '

TILE TiE .
NAME
STREET ADDRESS

CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119, 07(3)(|) Flonda Statutes B furtner certify thar the tntormatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with al! ojfer like £mpowered.
i #1603 W7 222757

SIGNATURE: L.
SIGNATURE AND TYPED OR PRINTJD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




