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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02415 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
NORTHERN WAVES & SOUTHERN CURLS, INC.
01-25-2000 90076 012 ***150.00
Principai Place of Business Mailing Address
C/0 HELLEN IL BOURBEAU C/O HELLEN iL BOURBEAL
53 48ST CT W S3 485T CT W
PALMETTO FL 34221 PALMETTOQ FL 34221-8377
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number | |Aeplied For
| 660302686 | Tt
Zip Country Zp Couniry 5. Ceriificate of Status Desired O 3875 ﬁ_\dditional
L F_ee VFierqulred
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - S . e e R Name -
BOURBEAU HELLEN | Street Address (PO, Box Number is Not Acceptable)
531 48ST CT W -
PALMETTO FL 34221
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agent and ttla f applicabla, (NOTE. Registered Agent signature required when reingtating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fiing requirement and glects 1o o se. After MAY 1, 2000 Fee will be $550.00 10. $r|3§:'2: n(;ag : rifr?;u't:i:r?ncmg ] fg&gq:’;?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D I oelete TITLE [l Change [ '
NAME BOURBEAU, HELLEN |. o
staeeT anoress | 8215 US HWY 301 STREET ADDRESS
oTY-ST-2IP PARRISH FL 34219 CITY-ST-2P
TNLE D (G TmE Thange [T~
Nave BOURBEAU, NORMAN NAME %o VR BEA U, VoL MAY
steeeT aporess | 8003 ROSE PARK HWY 301 SIRETAORESS | gz 7487 (/5. [y 30/
onv-si2¢ | PARRISH FL o5 | PArA)sH, FL 372/
me 1 Detete e T [JChange ] Addition
NAME | L NAME
STREET ACDRESS ) T T TR emeetanoREss | T 0 - T - -
CITY-ST-2IP CTY-S1-2P
TITLE [ Dedete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST- 2P
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O oetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2P ) CITY-ST-2)P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cr the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or oh an attachment with an addmssy 2l gther like empowered.

SIGNATURE: _ Z944Esd; peedenze [-2/-02  gys-922-95

. a.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone 4




