2001 UNIFORM BUSINESS REPORY.{UBR) FILED

DOCUMENT # PO0000001695

1. Entity Name

FIRST WAVE DESIGN, INC:

Secretary of State

05-02-2001 90177 050 ***150.00

Mailing Address

1525 GLEN HAVEN DRIVE
MERRITT ISLAND AL 32952

Principal Placa of Business

1925 GLEN HAVEN DRIVE

MERRITT ISLAND Fi, 32852 T

(i

T

CR2E034 (10/00) |

2. Principal Place of Busingss 3. Malling Address
Suita, Apt. #, etc. ) ST T T SuiterApt et e PO NOT WRITE IN THIS SPACE
= —— e
Cily & State City & State 4. FEl Number g.aswm Applied For
‘ Not Applicable
Zp Country ap Country $8.75 addtional
5. Cenificate of Staius Daslred (] Foe Required
~ T "5 Name'end'Addiesd of Currsnit-Registered Agento— . _ ... —_ ... T _Name and Address of New Registered Agent
Name T T e Y e - e T |
HOBBS, DAVID.
Straet Address (P.O. Box Number s Mol Acceptable)
1525 GLEN HAVEN DRIVE { "
MERRITT ISLAND FL 32952
City : FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or regleéred ageﬁl; of both, in the ‘ié.gale of Florida.
SIGNATURE
SQnatue. tynag o plinted Raime of regiRersd agent and biie § apokcabie, (NOTE: Regi Agent £ required when DATE
9. This fzprporaii?n is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax liling requiremant and elecls to do so. After MAY 1, 2001 Fee will i?e $550.00 Trust Fund Contribution. - Added 1o Faes
(Sea criterla on back} Maka Chack Payable 1o Department of State
AN, T YT T T T “OFFICERS AND DIRECTORS T T 0 I v — =" AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11— —
L cpP 1 Delets e Clcrange ] Addition
NANE HOBBS, DAVID NAME :
stheer aporess | 1525 GLENHAVEN DR STAFET ADDAESS
orv-s1-2¢ | MERRITT ISLAND FL 32052 CiY-51-2P
TME M 2 pelete TMLE O cChange [ Addition
NAME HOBBS, JUDY NAME
stheer poRess | 1525 GLENHAVEN DR STREET ADDRESS
arv-st-2¢ | MERRITT ISLAND FL 32952 | B
TME okt  fme .- DCramge [ ddition
~ KAME e o | rh——— — . me——— . - - . s el T T L e - - -
STREET ADBRESS STREET ADORESS
Qry-st-2IP CITY-§T-Iif
e [ Detete . TMLE {71 Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cHry-51-2P - CITY-5T-21P
e £ Delete TILE O change 7 Addition
NAME NAME . _ ) B
STREET ADDRESS S.THEEL,ADD‘ES,S_. ) L e . --
cy-st-ap |- R — — - - CHY-ST-2IP
TITLE [ Detete WLE Clctange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
cire-S1-21P CITY-5T-2P

13. | hareby cenify that the information supplied with this Iiling does not qualify for the exermnplion stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, wj other like empowered.
SIGNATURE: 27'5 DaviD Hosss feco 42-0f JF21-452702
- Date Daytima Phons #

SGMATURE AND TYPED OR PRINTED NAME OF SIGNRW OFFICER OR DIRECTOR L .

May 02, 2001 8:00 am

.
|
i



