L 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000001695 Mar 24, 2000 8:00 am

1. Entity Name
FIRST WAVE DESIGN, INC. Secretary of State

03-24-2000 90078 025 ***150.00

Principal Place of Business Mailing Address
525 GLEN HAVEN DRIVE 1525 GLEN HAVEN DRIVE
LIERRITI' ISLAND FL 32952 MERRITT ISLAND FL 32952

CUGa4ush

IR

2. Principal Place of Business 3, Mailing Address “IIM“ m II“ I|
Suite, Apt. #, etc. Suite, Apt. #; elc. DO NOT WRITE IN THIS SPACE
City & State City & Baje 4. FEI Number Applied For
: ML TALARL F ot SQ’BQI‘?‘/DG Not Applicable
- - © —
Z’?’ Country zp ountry 5. Certificate of Status Desired | $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P - B — T —— e ey
i HOBBS’ DAVID Street Address (PO. Box Mumber is Not Acceptable}
1525 GLEN HAVEN DRVE
MERRITT ISLAND FL 32952
City FL Zip Code

'?. 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.

SIGNATURE

; Signature, typed or printec name of registered agent and utle it applicabla. (NQTE: Registered Agent signature reguired when rainstating) DATE

A3

Ot s | oy sAY 1,2000 Fog il b Saa0og | % EFcionCempionFrancng - $5.00 wy 2e

= ? * Trust Fund Contribution. a Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

a1 OFFICERS AND DIRECTORS | IEE3 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iIITLE CEo ] pelete TIMLE C / F [ Change w/Addilion 2
lN:AME DawHD-HEU3ES NAME DAviD Hqﬁr‘y’ 5 %
STREET ADDRESS 152 S ittt irpdirin . sTReeT ADDRESS | 1572 5 GLER HAvERS ¥ )
Cmy-s-zp %ﬁ‘—p.ﬂ,—q—%—jlﬁt——m CITY-ST-2IP MO T LStA4n 8, FL 288 2 &
e PRESTOE T £ Delete TLE M [ Changs (X Addition &
NAME PAE A H2133 6 NAME Juby HoB3S
STREET ADDRESS ,ng. STREETAGDRESS | 1528 GLEKD HAVEL D )
CIFY-ST-2F R~ E St oo fA—52 G50 arvstze | Mg TT TSeqap, Ft 32952
fine T o < o eme. Dok Tine B o [J Change [ Addition

e TOOYHUBES e '

STREET ADDRESS | § & 2= aripl-Hetad I — DI STREET ADDRESS
GrY-§T-2P N —E S et —F 1. CITY-5T-7P

1TLE ' (3 petste e [ Change [ Addition

e NAME
STREET ADDRESS _ STREET ADORESS

£ITY-57-1p CITY-ST-21P
fine [ pelete TITLE [J Change [ Addition

AME NAME

STREET ADDRESS STREET ATDRESS

£ITY-ST-2P CITY-ST-2IP

fime 3 Delete TLE [ change [ Addition

LAME NAME

STREET ADDRESS STREET ADDRESS

:JJTY-ST- ZIP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
| indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachrnent with an address, withyall otper Jke empowared.
‘ cor i lg )PP 2. 20 - 321-457-&902

., SIGNATURE ANDTYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoce #

[ -



