2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  PQ8000073677 ecretary of State

1. Entity Name

MAKING WAVES/A FULL SERVICE SALON INC. 04-29-2002 90175 025 ***150.00
Principal Place of Business Mailing Address

1481 S. MILITARY TRAIL 1481 S, MILITARY TRAIL pwv -

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408

VRS GG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
i 650858030 Not Applicable
Zi Count Zi Count it
P i P ¥ 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ T 7 77 7.'Name and Address of New Registered Agent : o=
Name .
U
PEDERSEN’ YMAN J Street Address (P.C. 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.

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Erﬁ;‘Ezrzag;?r?guti::mmg | fg!g!?ohl’lae)éf °
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS (N 11
TITLE ] [ Delete TITLE [‘ m p& p !‘5 e Mauge [3 Addition
NAME LAFEY, DENISE NAME La'é fn @/U)ﬁ /S/b/
STREET ADDRESS | 11256 QORANGE GROVE BLVD. STREET ADDRESS l { erp /ﬁl/\?@
crv-s1-2F | WEST PALM BEACH FL 33411 CIy-ST-2P /L)/MFh 53(/[/ yd
TLE D O elete TNLE ﬁm Q’bﬁ % HChange [ Addition
NAME BAILEY, KAREN hawte QoY A -@b{rt%mﬂ Civf e
STREET ADDRESS | 4204 A PALM BAY CIRCLE STREET ADDRESS l{
orv-si-22 | WEST PALM BEACH FL 33408 orv-stze [P Ggﬂ Flo 23 Yy
" TmiE - T— T = T ’ o DYDereEe - BT ' - 7T O (_l‘hange' Didditidn'
HAME MEDINA, IDA V NAME
STREET ADDRESS { 13481 ORCHID COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-20P
TITLE D I Detete TITLE [J change  [J Addition
NAME PEDERSEN, VIVIAN J HAME
STREET ADDRESS | 4386 BROADWAY STREET STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33641 CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 118.07(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 as if made under oath: that | am an officer or director
of the corporation ar the receiver g e empowersd {0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 If

changed, or on an attachmgnt y & like empowered.
TENALO) e S N NS, // /é
SIGNATURE S e EEONRED) #7774 > 7, .
SIGNATURE AND )G-'- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ V4 V4 Date L4 Daytime Phone #

CR2E034 (9/01)




