2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAVE-JET RENTALS, INC.

K76297

Principal Place of Business

15201 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

Mailing Address

15201 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90165 035 ***150.00

v £e92000

IR RO TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2939705 Not Applicable
Zi Count Zi 1 it
° ountry P Colun i 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - | Name -

BENNE]T' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)

5001 N. LAGOON DRIVE

PANAMA CITY BEACH FL 32408 )
City FL Zip Code

8. The above named 87‘1
Ve
SIGNATURE

bmits'[his statemend for the purpgse of changi

registered cffice or registered agent, or both, in the State of Florida.

Signat, typed or printad name of regiffered aglnt and inaZapiCatie.

(NOTE: Registered Agent signature required when reinslating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

FILE NOW1!! FEE 1S $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete | TITLE [ Change [ Additicn é‘
NAME BENNETT, MICHAEL R. e <
seesT ADDRESS | 5001 N. LAGOON DRIVE STREET ADDRESS 3
orv-s1-2> | PANAMA CITY BEACH FL 32408 oY-ST-2¢ g
TITLE VP e\ele TITLE (1 Change [ Addifion | O
NAME BENNETT, NEEL NAME

STREET ADDRESS | 186 BOCA LAGOON DRIVE STREET ADDRESS

orv-st-22 | PANAMA CITY BEACH FL 32408 om-st-p

TITLE [:| Deje]e TITLE [ Change [ Addition
NAME - - NAME - .
STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-5T-2IP

TITLE 3 Delste TITLE O change [ Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the axemption staled in Section 1130

indicated on this report or supplemental report is true and accurate and that my signature shall have tho.se

SIGNATURE:

&Ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FreFlorida Statutes. | further certify that the information
= legal effect ‘as if made under oath: that | am an officer or director

smﬂATdﬁE AND TYPED OF PRINTED NAME OF SWFFICEH OR DIRECTOR

Date Daytima Phone #




