2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78811

1. Entity Name

OCEAN WAVES, INC.

/

Principal Place of Businass

% KEVIN R. CARLSON
76 LEVY RD
ATLANTIC BEACH FL 32233

Mailing Address

% KEVIN R. CARLSON
76 LEVY RD
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 041 ***550.00

MR

DO NOT WRITE IN THIS SPACE

City & State - T T City & State - 4."FEI Number 59_ _13 4’66 oo | Applied For
30 Not Applicable
i t i t el
Zip Couniry e Country §. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name

CARLSON, KEVIN R.

76 LEVY RD

ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abmﬁ rla_!‘rp_ed 4;z.af]atity sgbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR L A s Y

SIGNATURE

Signature, typed or prinla{{ name af r;qisrereé agent and title if applicabla. {NOTE: Registared Agert signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00° . e
Tax filing requirementgand elects to do so. ° After SEPTEMBER 13, 2000 Min. wili be $750.00 10. .E:j:: 'ggn%agl oa?:i%:u: g\:ﬂmng o fge?:l? Oh’ggsze
{See criteria on back) O Make Check Payable to Depastment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DV - . X Delete L [l : O] Change  [Bfddition

AME PHILLIPS, STEPHEN L. NAME CARLSoN, Keviw R.

STEETAoDRESS | 76 LEVY RDT - e e s Moo omess | 7 6TL eV R 4 0T

CITY-57-2P ATLANTIC BCH FL 32233 ovee | AMMgutic Bea 4 Fo 32133

TTLE P rési dem r = F O Delete TINLE [JChange [ Addition

MAME CARLSsoH, Keviy g. NAVE

smeeranceess | & L@ Y Rea d STREET ADDRESS

CITY-ST-2P A "fldlfhf: Beoach FL 321 jj CITY-5T-2IP

TITLE [ Delete TILE [JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TIRLE 3 Delete THLE [JChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P
" Tme 1 Delete TITLE ] Change (] Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-57-2P

TITLE ] Detete TITLE N [ Change  [J Acdition
1 NAME - - — .- - NAME— — - PR, i mman s tmt i o Ao i

STREET ADDAESS STREET ADDRESS _ o

GITY-§T-2IP o O STR - T

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 trustee empowered to execuite this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DCaylime Phone #

7/ 7/ 2000 (705:]5 ¥7247)

}4 (5/00)

¢
.,

CR2E0



