2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073677

1. Entity Name

Apr 12,2000 8:00 am

04-12-2000 90146 028 ***150.00

MAKING WAVES/A FULL SERVICE SALON INC. ecretary of State
Pringipal Place of Businass Mailing Address
1481 5. MILITARY TRAIL 1481 5. MILITARY TRAIL
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33415-5607

N

2. Principal Place of Business 3. Mailing Address Hmllll "l]m

— — - e T o e

S - e T T e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65-0859030 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEDERSEN’ VIVIAN J Street Address (P.O. Box Number is Not Acceptable)
4386 BROADWAY STREET
LAKE WORTH FL 33461 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NAME
STREET ADDRESS

NAME
STREET ADDRESS

SIGNATURE
. R Sig_;lﬂ;atie_‘t_ypad‘g prinlec name of registered agent and ttls i} apahcab\e t‘hg)TE: Regis[erer_} Agem signatura raquired when reinstatng) DATE, g
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) L
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee wifl be $550.00 1. E:E:ttlg:n%ago?\??;u;:: neing ffdgﬂ May Be
o . o Fees
(See criteria on back) O Make Check Payable to Depariment of State -
1. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Ochange  [J Addition
HANE KNOWLES, DENISE HAME
street aporess | 11256 ORANGE GROVE BLVD. STHEET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33411 on-s1-2p
TiTLE D _ [ Delete TITLE [ change [ Addition
NAME BAILEY, KAREN HAME
steeeT anoress | 4204 A PALM BAY CIRCLE STREET ADDRESS
CTY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
TILE D O Delete TImLE [ crange [ Addition
NAME MEDINA, IDA Y NAME
staeeT Anoaess | 13481 ORCHID COURT STREET ADDRESS
CITY -8T-2IP WELLINGTON FL 33414 CITY-1-2IP
TTLE D - - - [ Delete TITLE - ) T [Ochange [ Addition
NAME PEDERSEN, VIVIAN J NAME
STREET ADRESS | 4386 BROADWAY STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33641 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF L CITY-$T-2IP
TITLE P [ Delete J TITLE [J change  [J Addition

CITY-5T-2IP CITY-ST-2IP

I . gk
¥i e o

13. | hereby certify thal the information supplied with this filing does npt-etat
indicated on.this report or supplemental report is true and acg
of the corporation or the receiver or trystee empowered to 6
changad, or on an aftachmerf wi#1an address, with all gyfe

SIGNATURE:

or the exemption stated in Section 119.07(3)(5), Florida Statutes. [ further certify that the information

4te and that Wy signature shall have the same legal effect as if made under oath; that | am an officer or director

Scutgtins reporyas required by Chapter 607, Horida Slatutes; and tha my name appears in Block 11 or Block 12 if
B .

) 24 /w So(—Y33 2533

KNG GFFICER OR DIRECTOR [/ b;;é

Daytime Phone #

CR2E034 (9/99)



