FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQS 0007736

1. Entity Name

WAX-EM -UP TJTanNrTrorRIAL SeErvicE INC

U
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2. Principal Place of Business

1236 _Da De.
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7. Name and Address of Current Registered Agent

Name
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FL
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8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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January 1- May t Fee is $150.00
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13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the recerver or
attachment with an address,

SIGNATURE:

pificyfiike empowered

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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