2000 UNIFORM BUSINESS REPORT (UBR)

oot

CR2E034 (9/99)

1. Entiy Nama May 22, 2000 8:00 am
EUROPEAN WAVE HAIR SALON, INC. Secretary of State
05-22-2000 90039 030 ***150.00
Principal Place of Business Mailing Address
717 GULF BLVD. STE. 9 7217 GULF BLVD. STE. 9
ST. PETE BEACH FL 33706-1961 ST. PETE BEACH FL 33706-1961
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59-3312454 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETKES, RITA Street Address {P.0. Box Number is Not Acceptable)
3428 37TH ST. NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE. Registerag Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW! FEE 1S $150.00 10. Siaction C ian Financi
h . ]
{See criteria on back) ¥ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 Delzte TITE (] change [ Addition
HAME RETKES, RITA HAME
STREET ADORESS | 3428 37 ST N STREET ADDRESS
orv-s-2 | ST PETERSBURG FL 33713 civ-51-2°
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
e ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-ZIP
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GiTY-ST-2IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-7IP . . CITY-ST-7P

13. | hereby certify that the infohgation suppliethwith this filing does not quality tor the exemplion stated in Section 119.07(3)(1), Florida Stawnes. ) further certity that the information
indicated on this report or supslemental repcR isytrue and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of the corporation of the rece Mcowered jefexecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 11 or Block 12if

changed, or on an attachmed th allp Wpower&d.
e R e Pt {
PPy L "P&@ QQ%S Y-22amm TR A2 4968

RED DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytime Phone #




