2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

[ ]
DOCUMENT# V41785 MSay 22, 2002f 8:00 am
1. Entiy Nams ecretary of State
THE FRIENDLY WAVE CORPORATION 05-22-2002 90145 004 ***150.00
Principal Place of Businass Mailing Address I
12500, S.W. 6TH: ST %CENTER FOR NUTRITION YO UvYv
N205 . 1355 15TH ST E-200 .
PEMBROKE PINES FL 33027 FORT LEE NJ 07024 ; ; e -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
U AU, 1 6503473801 = | [Notappicable. ..
2p Country 2ip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNGBERG' GARY Street Address (P.Q. Box Number is Not Acceptable)
12500 SW 6 ST
N'qu S ..
PEMBROKE!PINES, FL. 33027 City FL | ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agsnt and ttle it applicable. {NOTE: Regisiered Agenl signatura required when reinstating) DATE
9. Ihis;:‘prporathn is el|g:b\: tcl> sansfycljts Intangible At FI;E NOV;O!;.Z FFEE IS||1$[: 50;;0 0 10. Etection Campaign Financing $5.00 May Be
§ Taxfiling requirement and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O peete TITLE O change  [J Addilion | S
NAME KLINGSBERG, SUSAN NAME : e
STREET ADDRESS | 12500 SW 6 ST N-205 STREET ADDRESS §
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP dl
" asd
TITLE D [ Delets TIMLE [ Change [ Addition | &
NAME KLINGSBERG, GARY NAME
_STREET ADDRESS 1.12600,5W.8.ST-N-205__ e || TR e e R N
~emv-sze—" PEMBRUKE PINES FC i LIY-ST=2P™ T ' g )
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S1-ZIP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 7 Delete TITLE [ Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P
TITLE 3 Delete TIMLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-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 empo d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ithf all othepHge empowerad.
- = ’
S e AN g Ny .
AR G2 Do sns%
SIGNATURE: __> A AL/ /é-./imJ s & (92743
SIGNATUREAND TYFED OR PRI?D NAME oﬁlﬁmrﬁ; QFFICER OR IRECTOR f Cate Daytima Phone #




