2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48027 FILED
1. Entity Name A r 22, 2000 8:00 am
K-WAVES, INC. g ecretary of State
04-22-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
% ALLEN JAY FOGELSANGER % ALLEN JAY FOGELSANGER
2560 8 BAYSHORE DR 2560 S BAYSHORE DR
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334705
2. Principal Place of Business 3. Mailing Addr&?& OLtgm QVGD H"”IHI“ |||I l’ I ”Il II II III' I”I'l'mm I"“ |m
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Gity & State ' ity & State ! 4. FEI Number | Applied For
ﬂm1 ((?n; lps 65-0169909 Not Applicable
Zip Country ip hl Co - ‘ 8.75 Additional
53 ' 3 I.' 1 ! p 5. Certificate of Status Desired | ?ee Flequirec; iona
6. Name and Address of Current Registered Agent A} 7. Name and Address of New Registered Agent
- . T ’ -7 - - - =~ | Name . CETEET e, T IR S T i et
ESOSJEIS:SQKIYGSEH% ;é‘l‘gg JAY Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle f applicable. (NOTE. Ragistered Agent signature reguired when rainstating) DATE
L
: 9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
! Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
' {See criteria on back) O Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e Clchange [ Addition
NAME FOGELSANGER, ALLEN JAY NAME
sTaeer acoress | 2560 S BAYSHORE DR STREET ADDRESS
ClTy-ST-21P COCONUT GROVE FL CITY-§T-2IP
THLE D [ elete TME Ol Change [ Addition
HAME FOGELSANGER, KEVIN NAME
. sTReeT ADDREss | 2560 S BAYSHORE DR STREET ADDAESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TIMLE . ] pelete TITLE. _ e o meo - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-§T-21P CITY-ST-2P
TITLE ) Delete I TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP :
TLE O Delete THLE ElcChage (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-28P

13. | hereby certify that the information supplied with this filing doesrnol quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my,e all have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejveryr agtek empowered 1o execute this reporyés required thf Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachmg hcifiress, with.em other like empowergd. :
e N 5B/
A T
J

SIGNATURE: Caldm e

CR2E034 (9/99)



