2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721506/

1. Eniity Name

SANDY WAVES, INC.

Principal Place of Business

Mailing Address

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90001 026 ****41.25

3600 OCEAN BEACH BLVD oW ALACHUA TN,
COCGOA BEACH FL 32331 COCOA BCH.. FL ]
us COCOA BEACH FL 32331-3802 i
us
2. Principal Place of Business 3. Mailing Address -
' doc Nocth (Flegt ¢
1
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
|
Cily & State City & State 4. FEI Number | Applied For
59‘2261279| Not Applicable
Zip Country Zip Country i o $8.75 additional
7 _ - _ ) 5. Ce:t:ipatg of St-aius Desired ! d  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MARYANN SMITH !
104 W. ALACHUA LN. |
#7068
Cit Zip Code
COCOA BCH. FL 32931 Y t FL
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 FIFrida.
]
SIGNATURE |
Signaturs, typed cr printed nama of registerad agsnt and litle it applicable. {NOTE. Registered Agent signature required when reinstating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND CIRECTORS I 11. .
TILE PD B Delete TIMLE | Ochange [ agdilion | &
NAME KIRKPATRICK, TRUDEE NAME =
STREET ADDRESS | 370 CAPRI ROAD STREET ADDRESS | =
CITY-ST-ZIP COCOA BCH FL 32 CITY-ST-2IP .' i
TLE STD 3 Delere TILE : Clcrange [ Addition | &
NAME MARYANN SMITH NAME 7
STREET ADDRESS | 104 W. ALACUA LN.. STREET ADORESS . |

Gv-st-ze —COQ—DA BCH. FL.‘QZES-_T_ T T TREe e s R gyegTiae T YT T SR
TMLE STD [ Delete ILE D i [-thange [ Addition
NAME WILLIAM DUNWORTH NAME ;
STREET ADDRESS | 23 WILLIAM AVE. STREET ADORESS :
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP !
TITLE VD B Deleiz THLE ) i [ change  [d-Addition
NAME SMITH, MARYANN NAME Morthe Newlb 9-1-;}
STREET ADDRESS | 104 W ALACHUA LANE SREETADLRESS | 3o o COc@un YAe'dash (Beow [evaed
om-s12° | GOCOA BCH FL oS | Cpena. Beasd E 3561,
TITE 71 Delete TITLE l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
THLE ] Delete TIMLE | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 undef oath; that | am an officer or director

he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment with an address, with all other like empowered.

LANREL Y ool oo [ cs ). o £ -cc

of the corporation
changed, cr on an

SIGNATURE: __

SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING f¥FFICER OR DIRECTOR

Data

1~

Daytime Phong #



