.
L 73 -

2001 UNIFORM BUSINESS REPOIIT (UBR)

1. Entity Nama

WAVES CAFE, INC.

( DOCUMENT # PO0000076792

Principal Place f Business

4255 A1A SOUTH
ST AUGUSTINE BEACH FL 32000

Maiting Address

4255 A1A SOUTH
ST AUGUSTINE BEACH FL 2080

2 Principal Plane of Business

3. Mailing Address

Suite, Apt. # elc,

Suite, Apt. #, etc.

64 FILED
Jun 22, 2001 8:00 am
Secretary of State

06-04-2001 90007 039 ***150.00

~ 8453
LU AR

AN

DO NOT WRITE IN THIS SPACE

Ciy & State

City & State 4, FE\ Number

SHr 36l !B

Applied For

Not Anph cable

Lip Country

5. Cenificate of Status Gesred [ $8-75 Additianal *

Fes Reguired

Zp - I Counry - -

. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name:
W“KEI,P”KG Sweer Addrass (P.0. Box Number is Not Accaptable) '
reg ss (PO, er is Not Acceptable
2 CE 3 ress { ox Number is coep!
ST AUGUSTINE FL 32084 ]
City FL I Zip Gode
8. The above ramed enlily submits this statement for the purposé of changing its egisiered officr or rs;g‘tsmred agant, or both, in the Siate of Florida.
SIGNATURE
N AU, dyped Or printed namo o registerrd ayent and Kk 1 appicable. (NOT  Ruqstercd Agant & :r-al.ure rRqUired wihan reinsIaling} OATE
9. This corpo alion is eligibie to salisty ils Intanginie FILE ‘I:IOW! L FFEE ISI“”_SP-DO 00 10. Election Campaign Financing $5.00 May Be
tax filing rquirement'and eleats to do so. After MAY 1, 2 11 Fee will bi: $550. Trust Fund Contribution. Added 1o Feas
(See critari1 on back) Make Check Payat (e 1o Department of State
i1 OFFICERS AND DIRECTORS 4 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Deiste ITLE [ Change [ Addition g
Naut: WARDELL, JACK G RAME e
svaeet aoness | 24 AIRKEN PLACE STREEE ADDRI 55 3
orv-si-2e | ST AUGUSTINE FL 32084 517 g
o
WhE ST 3 Delete NIE O chage [ naation | &
NAME ROBERTS, ELLEN M KAME
StRccT ADDRESS | 4633 AVE C STREET ADDRLSS
l orv-sT-20 | ST AUGUSTINE FL 32084 ry-S1- 2P
THLE - 3 Dpetete FTLE - — — - 5] Change T Adddion
_ Nt . . I . Nt [ - .
SREET ADDRESS STREET ADDRESS
CiTY - 5E- P CHY-S3-2P
i O peete Tine [l thange (3 Avgition
NAMLE NAME
STRLET ADDRESS STREET ADDR.SS
CITY -ST-21p LITy-5T- 2P
it 3 Detete TIE [ Change [} Additien
NAME NAME
SYREET ADDRESS STREET ADDF 55
CIiY -8T-2P LITY-51-2P
1NE [ paiete e - [ Change [ Adimtion
RaME T - NAME™ =~ ’ L - h
STREET ADDRESS - sieer adpress - - -
Ciry -51-21F J CITY-SI- 21

13. | hereby erlify Ihat the information supplied with this filing doas not gqualily f 1 the exemption stated in Section 119.07(3)(i), Florida Statules. | further Certity that the inforration

ndicatec on this report or supplemental report is true and accurate and tha: -ny signature shiall have the same legal effect as it made under ath: thal | am an officer or cirecior
of the co poration of the racewver or ruslee empowered to execule this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blok 12 if

changed. or on an altachmant with an address, with all othar like empowere .

SIGNATUBE: Y- Z O~

e e
AND TYPED OR PRINTED NAME OF SIGNING OFFICE ¢ OR DIRECTOR Cute

Ay~ B2 B4

Dayurma Phone #

BIGHA




