2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J68125 Jan 29, 2000 8:00 am

1. Entity Name

NEW WAVE SERVICES, INC. Secretary of State

01-29-2000 90039 048 ***150.00

Principal Place of Business Mailing Address
1261 NW 48 ST 1261 NW 48 ST
POMPANO BEACH FL 33064 POMPANQ BEACH FL 330641146 . .
Y11vo9o
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FE! Number Appiied For
59-28076 14 ot
7 - —
P Country Zip Country 5. Cenificate of Status Desired [} $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglsteréd Agent ST 7. Name and Address of New Reglstered Agent -
Name
AHERNv JOHN J. i Street Address (P.O. Box Number is Not Acceptable}
21521 £ HOLLANDAIRE DR
BOGA RATON FL 33433
City Zip Code
t _ ‘7" .","‘FL '_ L s
8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Floriga. s W A S
R T DT I O
[SIGNATURE 2 _roszo s ,
;5:‘_1 .- L o _'= ", Signature, typed or printad nama of registered agent and lite f applicable. * ** = (NOTE: Registarad Agent signature required when reinstating) DATE
edin v M 0T OIS D
9. This corparation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Elecii I .
. Election C aign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm:{'gzn daéno’:;“:?b"won ing a i?d.oo May Be
e - ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Defete TITLE Clchange [ Additio
nvave ~ | AHERN, JOHN J. NAME
STREETADDRESS | 21521 E HOLLANDAIRE DR STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY -ST-2IP
TTLE (O Detete TITLE [ change  [J Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIMLE ' T ) O Detete N BT [l Change [ Addiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ar CITY-ST-2IP
TILE [ Deiete TNLE [ change [ Additio
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-$T-2IP
TILE O Delete TITLE Y change . [ Additie
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP

13. | hereby ocertify 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
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of \he carporation or the receiver or Trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or cn an attachment with an addrge gr {ike empowered.

SIGNATURE: _ & '“ ALTuimedoe | M lf20fop 95t -FL3SIE

SIG E AND TYPED, &7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




