FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

9
DOCUMENT # V41785 Secretary of State
1. Entity Name 05-02-2003 90719 038 ***150.00
THE FRIENDLY WAVE CORPORATION
Principal Place of Business Mailing Address
12500 S.W. 6TH §T, %CENTER FOR NUTRITION
N-205 1355 15TH ST E-200
PEMBROKE PINES FL 33027 FORT LEE NJ 07024
: ¢ AR IAREEAR G
2. Principal Place of Business 3 Mamng Address
Cle Kitn 6\8 (QW
Suite, Apt. #, etc. Sune Apt. # etd
CHECK HERE IF MAKING CHANGES
Lol Palisade A—vg ['ll@ B
City & State City & State 4. FEI Number 65 034 Applied For
Riverd are N \i 7301 Not Applicable
i i 1 -
Zip Courtry Zip ’o ‘ﬁb 3 Country 03 5. Certficate of Status Desired [ ge%.g?q L;Iﬂi\:jedc;nanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

KLINGBERG, GARY Street Addiress (P.O. Box Number is N .tA table)

12500 SW 6 ST ree ress (P.O. Box Number is Not Acceptable

N-205

PEMBROKE PINES FL 33027 o TR

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. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

- FILE NOW!!! FEE IS $150.00

9. Election Campaign Finangin

: fter May 1,2003 Fee will be $550.00 Trust .Fund Copntrigbution ¢ D fcii.g?ohg?éf ©
Make Citeck Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME KLINGSBERG, SUSAN NAME
sTreeT anoness | 12500 SW 6 ST N-205 STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL CiTY-$T-7IP
e D [ Delete s [Jchange [ Additon
NAME KLINGSBERG, GARY HAME
STREET anDRESS | 12500 SW 6 ST N-205 STREEY ADDRESS
erv-st.ze | PEMBROKE PINES FL { orv-srze o
TLE T T T O Detete N B : ) [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE D Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ww’lrlan addresg, with all other like empowered.
SIGNATURE: Ulled  2o/5094597
~ Date Daytime Phore ¢

-

2L leL

CR2E034 (10/02)

!




