" "2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ - Sep 16,2002 8:00 am
DOCUMENT #  P01000029142 / Slt)t

cretary of State

1. Entity Name

LAST WAVE PRODUCTIONS, INC. / 09-16-2002 90089 037 ***550.00
Principal Place of Business Mailing Address

493 SHERIDAN ST. 499 SHERIDAN ST.

DANIA FL 33004 DANIA FL 33004

WAV

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5“’ ”{ 72 {5 Not Applicable
Zi It Zi itii
P Country P Country 5. Certificate of Status Desired O $875 A_ddatlonal
_ ... . [FeeRequired
- e - 6. Name and Address of Current Reg)steréd Agent — ~ ™~ 7. Name and Address of New Registered Agent

Name

SCHEIN, MICHAEL
499 SHERIDAN ST.
DANIA FL 33004

Sireet Address (P.0. Box Number s Not Acceptable}

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $550.00 . - )
Tax filing requiremenlg and elects tfoydo 50. ° . After September 13, 2002 Fee will be $750.00 "_)' .I?lecnzn C;ag'pi‘g; ':_ma"c'"g O $5.00 May Be
(See criteria on back) ] Make Check Payable to Wtﬂm rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML O Delets TTLE Pragida™ . O Change SRChcciton
NAME NAME Michaeal Schen
STREET ADDRESS STREETADDRESS | L4qq  Sharidan ST, # Yoo
CITY-ST-2P CITY - ST-2IP Pania | FL 33xcoy ~
TITLE T Delete e i mTor [ Change mndiﬁnn
NAME NAME Alan Sehein
STREET ADDRESS o - STREETADDRESS | &4 99 X haridan ST = - —
CITY-51-2I7 CITY-ST-2iP Dan. FL 3300
TILE (O pelete TITLE e (1 Change. [ Addition
NAME e oo e e L T e - - el =TT e T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] pelete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-§T-21P ’ . CITY-ST-2IP
TITLE [ pelete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple t part is4fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive ered to 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 attachment i

SIGNATURE: « AIGHEBEEHREQUIRETA, Schen - 7_/2{:;1 95y 931 Ryee

LSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



