- — 4, FILED
<4 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name 04-30-2002 90061 030 ****g] 25
INTERNATIONAL WAVE CLASS ASSOCIATION INC.
Principal Place of Business Mailing Address
PO BOX 260 PO BOX 2060
104300 OVERSEAS HIGHWAY 104300 OVERSEAS HIGHWAY
KEY LARGD FL 33037 KEY LARGO FL 33037
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State ’ Clty & State 4. FEI Nymber |Applied For
)‘Not Applicabla
e Counry 4n Country 5. Contficate of StatusDesied  []  $8-7D Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
- = IR e e e e e n e e e | NAMB o n e BN Pl o ommma s o
] . - e e - - e P Ry S
WHITE, RICK Street Address (P.0. Box Number is Not Acceptable)
104300 QVERSEAS HIGHWAY
KEY LARGO FL 33037
. City FL Zip Code
8. The aba¥e namad antity subimits this statamant for the purpose of changing iis registered office o registered agent, or both, In the state of Florida,
SIGNATUARE
Signature, typed o peinted nama of ragisteed agont and ttla if appicable. {MOTE: Reg Ageni sigr whan ing) DATE
. B. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortiution O ForoayE "Department of State
10 - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE PLQ.,C ( ﬁ [ Dalets TINE Ochange [ Addilicn [ S
NAME ¢ oﬁ&/»p L‘/ -w . HAME &
SRETARESS | By BoF AOE STREET ADDRESS §
CiTY-ST-TP { cry-sT-2e g
TME S O 4 TIE D Change [ Agditien | G5
NAME W NAME -
STREET ADDRESS ﬂ aﬂ‘go ¥ STREET ADDRESS
CITY-$i- 2P i 2, /A § o
T R T, g y Ny T S PrR 2 7 w - N e rpw T {1 Crangar - ) Aadition- 4 _
HAME ﬁf . NAME
STREET ADDRESS Yl STREET ADDRESS
CIFY-ST-0P p -y ‘ L4 CITY-5T-2p
TILE Tme ’ [J change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-5T- 2P Y -ST-28
e ' 3 oetee T O cramge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2I9
e O petete HILE : [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHy-ST-2P
12, [ hereby certify that the information supplied with this filing dpes not qualify jor the exemplion stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemengaf report Is true an urate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver g L o] tofis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an atachment B poweared, .
SIGNATURE: ' MIRED 3
sH TYPED ON PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona # :




