2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S73392

1. Emtity Name

ATLANTIC WAXING SUPPLIES, INC.

Secretary

Principai Place of Business

2061 SW 70TH AVE
#F-16

Mailing Address

PO BOX 822697

PEMBROKE PINES FL 33082

©ww

T

DAVIE FL 33317 us
us
2. Princigal Place of Businces 3. Mailing Address -
// /
S

Jite, Aol #, etc. /

Suite. Apt #, elc /

DO NOT WRITE IN THIS SPAGE

FILED
| May 02, 2001 8:00 am

of State

05-02-2001 90049 021 ***150.00

VE4 o

MR

City & %*HV

City & stao/

4, FEIl Number

65-0283447

Appliod i or

Nt Appi

Z. Counir Zip Country, i+
) y ! / ! b, Certificate of Status Desirod M $875 Add.L.ona!
o Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
Marne

FREMWALD, CLIFFORD E.
16012 OPAL CREEK DRIVE
WESTON FL 3331-3121

Street Address (P.O. Box Numbor is Mot AM

/

City

—

Zin Codo

8.

SIGNATURE

The above named entity submits this slalement for the gurpose of changing its registered office or registered agent. or coth, in the State of Florida

Sigraty o, typed o printed name o rogisteed agent ana sidle i ap

(MOTE: Reqisioreo Agont

SONAWIT PELRCG ween ceinslaing

9. This corporation is eligible to satis'y its Intangible
Tax fiting requiremen’ and ciccts to do so

Aiter \u:é" i, ’%Q? Fam

10. Elaction Campaign Frnancing
Trust Fund Contribution.

$5.UG May Be

Addedto Fees

{Soo criteriz on back) O e ke Shack ‘aayugie i5 Dep Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRZCTORS 1IN 1
UL DPT T peete TITLE bt Chenge [
NANE FREIWALD, CLIFFORD E. MaE //
sterevaocaess | 16012 OPAL CREEK DRIVE STREET ADDRISS P
CTY-§7-71 WESTON FL 33331-3121 Lm-sT-2P -
L DvVs [ patete e [ Charge [ Aot
Mz FREIWALD, NANCY H. NAiE
siesraooress | 16012 OPAL CREEK DRIVE STREET SDURESS
oITY-ST-21P WESTON FL 33331-3121 LITY-ST-7iP ‘
TTE O calece L CCimnge []
HAdE - MAME /
STREET A2DRESS // STRIE™ ADDSE o -
SIY-ST-7IP < Ol 1 -
TT.E Ll el - €
s M/ﬁ, HAKE
STRETT AZDRESS // B srmeer s00RESS
SIYS1AP ’ CITY-5T-21
T O petite ~H T E
NERIE - SAME P
STREET ADDRESS §TREET ADDRESS
iy -ST-44P s
TITLE Delete TiTLE
i / - / /
STATTT ANDRFSS STREST AZDRESS
LI -57-2P CITY-§7- 2P
13. | hereby certify that the information supplicd with this filng docs net quaiify for the exermption stated in Section 112.07(3)('), Florda Statutes. i further certify

ﬂdwca'ed on this report or supplemenia’ report is true and accurate and that my signature shali have the same legal effect as f made under oalh, tha
of the carporation or the receiver or rustee empowered 1o execute this resorl as required by Chapter 807, Florida Statutes: and
grmaowered.

cr anged, or on an attachmeni with an acldress, with al

rat my Mame anacars n

thar

e

SIGNATURE AND TY PRINTED NAME OF

NG OFFICER GR DIRECTOR

Y2 3ecd

Y it

CR2E034 (10/00)



