2000 UNIFORM BUSINESS REPORT (UBR)

.3

DOCUMENT #\/41785 FILED
1. Entity Name May 15, 2000 8:00 am
THE FRIENDLY WAVE CORPORATION Secretary of State
05-15-2000 90244 043 ***150.00
Principal Place of Business Mailing Address
12500 S.W. BTH ST. 9%CENTER FOR NUTRITION
N-205 1355 15TH ST E-200
PEMBROKE PINES FL 33027 FORT LEE NJ 07024-2000
usS Us
s s CRRYA AR IRAGR
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65—034?301 Nat Applicable
Zip Country Zip Country 5, Certificate of Status D_esired [ ?g.gsq‘ﬁ?ecgﬁonal
- = ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGSBERG, SUSAN Street Address (PO, Box Number is Not Acceptable)
12500 SW 6 ST
N-205
PEMBROKE PINES FL 33027 oy T [Froe

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangisle FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. [} Added to Foas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [JChange [ Additicn
NAME KLINGSBERG, SUSAN NAME
STREET ADDRESS | 12500 SW 6 ST N-205 STREET ADDRESS
GITY-ST-21P PEMBROKE PINES FL CITY-ST- 2P
TITLE D (3 pelete TITLE [JChange  [] Addition
NAME KLINGSBERG, GARY NAME
STREET ADDRESS | 12500 SW 6 ST N-205 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL CITY-ST-2IP
me Ty T B 3 Datste TME ' h T TN U Otamge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [7] Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
O -51-2'F CATY - ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 tha corporation or the recelver or Irustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w3/l other like empowered.

SIGNATURE: ___S!IGR w/f?é/ﬂm S Yy 1233

SIGNATURE-IND T{PE] PR[NTE} NAWE OF 1 OFFICER OR (RECTOR Dats Daytime Phans #

[

CR2E034 (9/99)



