2001 UNI‘FORM' BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # P98000073677 May 11, 2001 8:00 am
AN Secretary of State
MAKING WAVES/A FULL SERVICE SALON INC.
‘ 05-11-2001 90447 014 ***150.00
Principal Place of Businesé Mailing Address
1481 $. MILITARY TRAIL ‘ 1481 S. MILITARY TRAIL
WEST PALM BEACH FL 334@ WEST PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85‘0859030 Applied For
Not Applicable
Zp Country Zip  Country 5, Cerificate of Status Desired il $8'75 Addilional
- - S - - N . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
‘ Name
PEDERSEN, VIVIAN J
; Street Address (P.0O. Box Number is Not Acceptable)
4386 BROADWAY STREET
LAKE WORTH FL 33461
City Zip Code
The above named e 3 purpose of changing its registered office or registered agent, or both, in the State
SIGNATURE _{IZZorettsy =
Signaturs, typed of printad njf\e / disefroc agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) / / 7 DATE
. . 1] . . . .
9 lhlsfﬁgrporanc.m is ehgplg tc[> %W (IjiS Intangible At Flhi:d?\fzvmln FFEE IS“I$“:e5{).5ﬂ;) o 10. Election Campaign Finarcing $5.00 way Be
axii mg rgqunrement a‘n giscis to do so. er 4 ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE D | O Delete TITLE Dewis e O change [ Addition
J. enNis
e KNOWLES, DENISE e AAF Y,
STREET ADDRESS | 11256 ORANGE GROVE BLVD. STREET ADDRESS SH‘M £
arv-st-2P | WEST PALM BEACH FL 33411 ciY-sT-2P :
TLE D | O Delats TMLE () change [ Addition
NAME BAILEY, KAREN ‘ NAME
STREET ADDRESS | 4204 A PALM BAY CIRCLE STREET ADDRESS
or-st-2r | WEST PALM BEACH FL 33406 cTv-51-2P
me D~ | T O oelste ‘A T © [Qchange [ Addition | —
NAME MEDINA, IDA V NAME
STREET ADDRESS | 13481 ORCHID COURT STREET ACDRESS
omv-st-zP | WELLINGTON FL 33414 CITY-T-ZIP
Tine D | [ Dedete TILE Clcrange [ Adition
NAME PEDERSEN, VIVIAN J NAME
STREET ADDRESS | 4386 BROADWAY STREET STREET ADDRESS
emv-st-2¢ | LAKE WORTH FL 33641 CITY-5T-2IP
TILE ‘ [ Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS R | STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T- 2 )
TIME | O Delete TITLE O Change (] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect agit made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowe{ed 7 e this report as required by Chapter 607, Fiorida Statutes/and tha} my name appears in Block 11 or Biock 12 if
changed, or or an attachrgent 4
SIGNATURE b (Gr 332333
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




