FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 11,2003 8:00 am
ecretary of State

DOCUMENT # 1738811

1. Entity Name

QOcean Waves Inc.

AY

09-11-2003 90031 014 *5,500.00

-

~ DO NOT WRITE IN THIS SPACE

3. Mailing Address
% Kevin R. Carlson

2. Principal Pace of Business
% Kevin R, Carlson

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

76-Levy:Road = ~==msrsmcorsmesl76-Levy Roads = — o ——=}m—— - . R e
City & Stata City & State 4. FEI Number ’ Applied For
Atlantic Beach FL Atlantic Beach FL 59-3013466 Mot Applicala
Zio Country Zio Country 5. Certificate of Status Desired O 53‘15 .ﬂfdditional
Fee Required

32233 32233

7. Name and Address of Current Registered Agent

rfams Carlson, Kevin R.

 DONOTWRITE

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

IN THIS SPACE .
. e R (i:"y Aflantic Beach FL _— FL 3?5)203956
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.
e A .
| ' 7 /9
SIGNATURE. _ %ﬂ’ﬁ . % /ﬁ/ /g@_)/ e/ , f 206 ?
Signdturs, typad or printed name of ragisterad agent title i applicable. (NOTE: Registered Agent signature required when renstating) 7 DATE
i f)f? : 9. Election Campaign Financing $5.00 May Be
é%? : Amel 1.25 q1 . . - zims e T 1St Fund Contributions=e—siciz] == *added to Fee§ — | "
=Make:.Check lorlda:Department’
10. CFFICERS AND DIRECTORS ; .
. R i P o
TILE President / Carlson, Kevin R. AL ] 3
e 386 South 1st strest o e 8
STREET ADDRESS ou i SBS ree 2950 STREET ADDAESS “ | . -
amvstae | Jacksonvilie Beach FL 3 av-silap 3
: i}
TIME . . WILE o
Vice President / Carlson, Casey L. . R 4
NAME NAE T R 3]
swreer anpess | 4460 Hodges Bivd. Apt. 1015 STREE? ABORESS S
e , : e
HANE Secretary/ Corwin, Bradford M. SAEEAE S _
1306 Noe Court RS T HEEE SRt :
STREET ADDRESS e N . -
orvsuae | Jacksonvill Beach FL 32266 DO NOT WRITE
e Director/ Carlson, Frederick W. - “IN-THIS SPACE
steet aopess | 2409 Pine Island Court ST i ‘
erv-se | J@x. FL 32224 ST e e ot e ¥
Atne — I T e e e o
NAME EE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1:21P i
TILE e
NAME NAME .
STREET ADDAESS STAEERADURESS |.
CIFY-§7-2P CIFY-§T- 2P

12. ) hereby certifg.ihat the information supplied with this filing does
incicated on this repert or supplemental report is true and accur

attachment with an address, with all other like empowered.

€

SIGNATURE:

not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad to exacute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

175 B ircfeu?&

g

U100 3 (7042477%

"SIBNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTCR

v ¥ Data N Daytimgphone 4




