FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90465 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V02415

1. Entity Name ;

NORTHERN WAVES & SOUTHERN ‘CURLS, INC.

Principal Place of Business
C/O HELLEN IL BOURBEAU
531 45T CT W
PALMETTO FL 34221

Mairihg Address

C/O HELLEN IL BOURBEAU
531 48ST CT W

PALMETTO FL 3422

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LVOUSSD

nv

MAERUAWARABIRI R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0302886 Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BOURBEAU HELLEN | - ,
. ELLE_ e e T0T e TSI e LsSireat Address (PO FBox-Number is NovAcceptabte) - = TR T

531 48STCT W

PALMETTO FL 34221
, City FL | ZpCooe

., 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, | am familiar with, and accept
the cbligations of registered.agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable, (NOTE: Registared Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

T3 0 O Delete TITLE [l cChange [ Addition
NAME BOURBEAU, HELLEN |. NAME

sTreeT aporess | 8215 US HWY 30 STREET ADDRESS

orr-sr-zr | PARRISH FL 34219 CITY-ST-ZiP 7
TLE 0 Co O pelete TITLE O change [ Acdition
NAME BOURBEAU, NORMAN NAME

STREET ADDRESS | 8215 US HWY 30t STREET ADDRESS

CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2IP

TITLE O pelete TITLE [ change £ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TLE- - a2 i w[2] Delbte meremmeiere = THTLE oo | ST e e e = — e ~=[Z]-Changew --[=]:Addition -
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME ; NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZiP CITY-ST-2IP

12. | hereby certify‘lhat"'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 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 or the receiver or irustee emgowered to execute this repoft-gs.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmeWn address, with like: ermpearad.-
SIGNATURE: & eblen YO “ &2\@% D) 4~ 30- 03 G VG- Y5 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

CR2E034 (10/02) -



