©
2002 UNIFORM BUSINESS REPORT {(UBRY) FILED 2

DOCUMENT# S Mar 12, 2002 8:00 am &
1. ety Nams 73392 Secretary of State
ATLANTIC WAXING SUPPLIES, INC. 03-12-2002 91003 017 ***150.00
Principal Place of Business Mailing Address
2061 SW T0TH AVE ’ PO BOX 822697
#F-16 PEMBROKE PINES FL 33082
DAVIE FL 33317 us
- AR AR ERE
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE{ Number Applied For

65-0283447 Not Applicable
Zipk. e -ﬁuﬁryﬁ— o ZJpH‘; . __Count[y_ o Vs_.ﬁani_f_icatg_gfSEi_tgiQe‘Sired. O g{i:g?qgﬂ%;; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREIWALD, CLIFFORD E. Street Address (P.Q. Box Number is Not Acceptable)

16012 OPAL CREEK DRIVE

WESTON FL 3331-3121

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang ble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\lm.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
M (See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O belete TITLE (O change [ Addition
NAME FREIWALD, CLIFFORD E. NAME
smaeer rookess | 16012 OPAL CREEK DRIVE STREET ADDRESS
CITY-5T-21P WESTON FL 33331-3121 CITY-ST-7iP
TITLE DvS O pelste j| e {1 Change- [} Addition
NAME FREIWALD, NANCY H. NAME
streeT A0GRESS | 16012 QPAL CREEK DRIVE STREET ADDRESS

_|=omstze | WESTON.FL 333313121 CTY-51-2P
TIMLE TOoeee e = T T T T e L AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Balete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like g owere
ey i o T NS : \ &,‘3‘:@\
SIGNATURE: ___» v A (A7 f=eh 222\ VN’&

SIGNATURE AND TYPED OR PRINTED NAMEWI—GNING OFFICER OR DIRECTOR D2a Daytima Phane #

CR2E034 (3/01)



