2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33945

1. Entity Name

H-WAVE TECHNOLOGY, INC.

Principal Place of Business

129 BRIER CIR.
JUPITER FL 33458-7370

Mailing Address

129 BRIER CIR.
JUPITER FL 33458-7370

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90125 028 ***150.00

BUBGLY S

AGAA A

DO NOT WRITE IN THIS SPACE

B T ——

City & Stale City & State 4, FEI Number 7771 |Applied For
533129441 | ot o
i ] C <
Zip . Couniry . ,ij_ ountry — . 5._Certificate of Status Desired O ?g'gfqgfeﬂmf”?]__
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Kgént -
Name

KEHOE, KEVIN D.
2155 SYKES CREEK DR
MERRITT {SLAND FL 32953

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

Signature, typed or printed namae of registerad agent and title f applicdbie.

{NOTE' Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inténgible

Tax fiting reguirement and elacts to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O] Delete TITLE AlChangs [0
NAME KEHOE, KEVIN D. NAME )
sTReet aooress | 2155 SYKES CREEK DR smeranoness | £ 2.5 ERIELL(RCTLE
orv-stz¢ | MERRITT ISLAND FL avsiwe | FUulrTER P . 33Y58
TIMLE D 7 Delete TITLE 7 [E'Change [ Addition
HAME AUERBACH, BEVERLY G. NAME
sTReET ADDRESS | 2955 SYKES CREEK DR sTREETADCRESS | £ 255 BLrEl ClRCLE
GlTy-ST-2P MERRITT ISLAND FL Civy-5T-2P JRPTER | ﬁz.— 33458
THTLE T T T TTUTTTT T O Dekete HLE - . - .- T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Celete TLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
s {7 Delete TITLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change  [J Aaditici
NAME ; NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information sdp Iiéf
=]

indicated on this report or suppleme

with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
E}rt 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 corporaticn or the receivgh or Ir mpowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment ith aniaoliress, with all other like empowered.
T L — L R RS T ey A2t
SIGNATURE: ___S\GRAY eV AEIRED Vo fbs  S61-797 0507
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o Daytime Phone #

C



