2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000091510 FILED

1. Entity Name May 17, 2000 8:00 am

ISLAND WAVE SKIS, INC. | Secretary of State
WRVESK\S \ TM - 05-17-2000 90914 008 ***150.00

Principal Place of Business Mailing Address
2729 S. ATLANTIC AVENUE 2729 S. ATLANTIC AVENUE

COCOA BEACH FL 32931 COCOA BEACH FL 32931-2226
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Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Avenve
City & State City & State 4, FEI Number Applied For
(:()w(;\ L\ . FL 59-3307538 Not Applicable
Zip Country ! Zip Country $8_75 Additional

3 Q 95 l LS A" 5. Certificate of Status Deslred O Poe Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i - T e Name -
gg;gFlS[J.l’AmﬂN“C AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida.

SIGNATLRE M/ /&A‘ué;/zu’ & -27]—aD

Signature, typed or printed name 6f reﬁslered ags‘ﬁencfﬁ i appl'icable (NCTE: Registered Agent signature raquired when reinstating) DATE
F
; ion is eligi Sy i ; m
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ' -
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ selete TITLE [J Change [ Addition
NAME SCAFIDI, PAM NAME
staeeT anoress | 2729 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2iP COCOA BEACH FL 32931 LITY-ST-7IP
TITLE D 3 pelete TITLE {7 Charge (] Addition
NAME SCAFIDI, ROY NAME
sTreeT Aooness | 2729 S. ATLANTIC AVENUE STREET ADRESS
arv-st-zp | COCOA BEACH FL 32931 CITY - §1-z1P
TILE [ belete TITLE O change [ Addition
NAME NAME . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE : T Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 7P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

13. | hereby certity.that 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
indicatéd 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 corparation ar 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /o lZU

SIGNATURE AND TYPED OR PRINTED NAM

Y SRS Tl

R /5 - 00 /36?/)7'5«3 -577

7

F SIGNING OFFICER OR DIRECTOR Dats ~ Daylims Phone #

CR2E034 (9/99)



