2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000024834

1. Entity Name

WAVE FLYERS, INC.

Frg

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90174 045 ***150.00

Principal Place of Business

5778 DAPHNE DR.
W. PALM BEACH FL 33415

Mailing Address

5778 DAPHNE DR.
W. PALM BEACH fL 33415

Uu¥3IIUUbL

2. Principal Place of Business 3. Mailing Address

A

RN SRGR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ZNumber Appited For
I P S - ) 0??36 Zq Not Appticable
2Zi Co i i 2 N - o EeRe
P untry Zip Couniry 5. Cernflcate of Slalus Desired |:l ~7$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGAN, LAZONDA Street Address (P.O. Box Number is Not Acceptable)
5778 DAPHNE DR.

W. PALM BEACH FL 33415

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elacts to do so.
(Sea criteria on back) L]

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS iz, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D 1 Deele TTLE D P 5 T EThange [ Addition
e DUGAN, LAZONDA D - DueA ,Jé LAZoAk/A D.
sTReT ADURESS | 5778 DAPHNE DR. STREET ADDRESS A
orest¢ | W, PALM BEACH FL 33415 v | 5778 DAPAL we_-sT Paim Besch FL 33415
TITLE D ] petete TMLE D V ﬂ Change [ Addiiion
NAME DUGAN, KIMBERLY K NAME
smeeraooecss | 5778 DAPHNE DR. STREET ADDRESS DAy ¢ W, Ki 2}’"'}3{ why
-orsi-28 | W, PALM BEACH FL: 39415 s o oo Loncie | 640 9 mqu’! 2 G350
e D 7 Delete TITE i XfChange [ Addiion |
NAME DUGAN ZENSEN, JAMIE M NAME
steeeT AD0Ress | 5778 DAPHNE DR. STREET ADDRESS DKGAA/ ed TAMIE M.
orv-st-2__| W, PALM BEACH FL 33415 om-stze | £ 9 bl RI eV 2:"597 e 29483
TITLE [ velete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST-2p cinv-51-21p
TIMLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [J Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information 3 pb ied with this filin
indicated on this report or supplegfenigfreport is true and accura
of the corparation or the receivgf or sdstee emp BFOG o ute this refros

changed, or on an attachmegt yi

SIGNATY

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

H-3-20/ (5¢1)944-3¢00

Cate Daytime Phone #

J

]

CR2E034 (10/00)



