- |
2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED

May 27, 2002 8:00 am?

_~
,,/‘
(DOCUMENT #  P98000009620 Secretary of State
i <
* Kk
EUROPEAN WAVE HAIR SALON, INC. 05-27-2002 90411 045 ***150.00
Principal Place of Business Mailing Address
717 GULF BLVD. STE. 9 7217 GULF BLVD. STE. 9 JOOiab
$T. PETE BEACH FL 33706-1961 §T. PETE BEACH FL 33706-1961
2, Principal Place of Business 3. Mailing Address ”Il"lll "”Im |I|“ ||“| "H' Ilm ||””I"|‘I“I ||“| ”I“ ||” ‘"l
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State QC{EI Number Applied For
P ks 50331244 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= = —— s e I N — R ‘R —=
e E’/%?
4 treet dress ox N ccep e
3428 37TH ST. NORTH s
ST. PETERSBURG FL 33713
City @\ Code
ST Rt Rerch FL [3%%: L~(%(
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typed or primtad nama of registered agent and title it applicable {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontr bution. Add.ed o F?és ]
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2] Delete TITLE \) [ Change [ Addition §
e RETKES, RITA e Retkes, R, s
streer 00Ress | 3498 37 ST N STREET ADDAESS "Ja\'j 6\1:’ t4 /Slm,’ HS 3
orv-st-2¢ | ST PETERSBURG FL 33713 om-51- 27 § eqch Al el 194 |8
TITLE Delete TITLE ange ition | O
0 Tl change L1 Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
M e e S imed Srmeas = E];pelete-:,;_._ B e e [ = [C].Change - [C} Addition=|==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-S8T-2IP
TITLE Delete TITLE ange ition
O [ ch [ Adeit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TIMLE Delete TITLE ange itian
O Ocen [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filj not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel rti and accubate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiveror trustee this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmepf with an addr e empowered. @
SIGNATURE: ' CEE fa @m&: H-390% 232 34> -£36K
SIGNATURE AND TYPED OR FRIN‘I’ED NAME OF SIGNING OF7CEH OR HRECTOR Date Daytime Phone #




