1

2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # 721506 May 01, 2001 8:00 am*
1. Enly Namo Secretary of State

PR

SANDY WAVES, INC. 05-01-2001 90131 033 ****6] 25
Principal Place of Businesé - Mailing Address
3600 OCEAN BEACH BLVD : 200 NORTH FIRST ST
COCOA BEACH FL 32931 COCOA BEACH FL 32831
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5922612?9 Not Applicable
Zi Caunts Zi I iti
P v P Country 5, Certificate of Status Desired - $875 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= e - | -NAME_ - _— e
.0. i A
MARYANN SMITH Street Address (P.0. Box Number is Not Acceptable)
104 W. ALACHUA LN.
#706 _ —
COCOA BCH. FL 32931 City FL | “°~**
B. 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
Signatura, typed or printed name of registered agent and litle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Frust Fund Contribution. U Addedto Fees Department of State ’
|
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE STD ‘ O pelete TILE [ Change [ Addition __8_
NAME MARYANN SMITH NAME S
STREET ADDRESS | 104 W. ALACUA LN. STREET ADDRESS 5
Grv-$1-2F | COCOA BCH. FL 32931 - $T-2p o
- o
THLE PD ‘ O pelete TILE [JChange ] Addition g
HAME WILLIAM DUNWORTH NAME
STREET ADDRESS | 23 WILLIAM AVE. STREET ADDRESS
CITY-S7-2IP APOPKA FL 32712 CITY-ST-2IP
~TImeE D s = [ eee ™ § e~ ——[——— "~~~ ——— ————"~" [ Change™ ~[J-Addition™| "
NAME HOWLBERG, MARTHA HAME
STREET ADDRESS | 3600 OCEAN BEACH BLVC STREET ADDRESS
CITY-5T-2IP COCOA BEACH FL 32331 CITY-ST-ZiP
TITLE 3 pelets TITLE [Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 3 Delgte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CIry-S1-21P
TITLE O Delete TITLE ‘ O change T Addition
NAME NAME
STREET ADDAESS » STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
12. ! hereby certify that the information supplied with this ﬁling does not guality 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 accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this pemort as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an a% an address, with all other like em d.
Y20 lr> ¥ f raad . .
SIGNATURE: & - 2 BV s & Ity can®? 5“,6'11 :{.-'zé.d/
SIGNATURE AND TYPE E &FING OFFICER OR DIRECTOR L) Date Daytime Phore ¥




