FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  FO1000001539 ecretary of State

1. Entity Name

P PR Y

:

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

WAVE? OPTICS, INC. _ 04-29-2002 90050 024 ***150.00
Principal Place of Business Mailing Address
2010 WOODLAND CENTER BLVD 1075 WINDWARD RIDGE PKWY
SUITE 500 ' SUITE 170 .
TAMPA FL 33614 ALPHARETTA GA 30005 e I ,E..'!} H“i ;
i B l !
2. Principal Place of Business 3. Mailing Address ”II"" II" llm"I""mI!”"lmEimlilmgmféié,!sg“iig‘iéi: I
Suite, ApL. #, oo, Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3365657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqkﬁ?;dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _C_T_QQREORAU_QN,SQTW S e o - —— . Sireet:Address, (P C.:8ox.Number.is Not Accepiable)e - o = e B
1200 SOUTH.PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en 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 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrfisy with all ot ike empqwered.

SIGNATURE: S:)E@i‘.&i"\.} L@.ff "r_:\\‘ \{');E;"?&[,@th . Pilr7 3/7- S/u 2 (7?! 339 tolS

SIGNATURE
Signalure, typed or printed nama of registarad agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction ¢ ian Einanci

Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10 Triztlizndag :;L?;utig‘: neng I f{%gﬂ or‘g:ige

{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE c 1 Deeta TITLE [»] O change 2] addition | S
NAME GRAHAM, HATCH NAME \;:98 L “‘3;’"‘;\'& M :As‘:"_k‘ g
STAEET ADDRESS | §( STREET ACDRESS 5 AWM 0 . 3
i 1075 WINDWARD RIDGE PKWY SUITE 170 S oa N ca Y430, 8

_ ALPHARETTA GA 30005 Lo Alvo, &
TITLE, D O pelete TITLE [CJ Change {7 Addition | O
NAME pm HASSAN NAME
STREET ADORESS | 3180 PORTER DR SUITE D STREET ADDRESS .
CITY-S1-2IP PALO ALTO CA 94304 CITY-ST-21P :
TITLE D ) [ pelete TITLE [O Change [ Addition
MAME BELLAS, ROBIN NAME
STREET ADDRESS | 9730 QAND WL .RD.QINTE.oRG .~ STREET ADDRESS _
CITY-ST-2IP ‘MENLO PARK CA 94'025 . CITY-ST-2IP i
LE P : [ Delete TITLE (] Change [ Addition
NAME TIGHE, THOMAS NAME
STREET ADDRESS | 1075 WINDWARD RIDGE PKWY SUITE 170 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-21P
TITLE [ . [ pelate TITLE [ Cchange [ Addition
rawe PIGOTT, MARK NavE
STREET ADDRESS | 1075 WINDWARD RIDGE PXWY SUITE 370 STREET ADDRESS
CiTY-$3-2IP ALPHARETTA GA 30005 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




