FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P01000034773 ecretary of State
04-11-2003 90189 038 ***150.00

1. Entity Name

FUN WAVES OF CLEARWATER, INC.

AL+¢S

Principal Place of Business Mailing Addr - -y

521 GULFVIEW BLVD. 2991 LOS RIVE

CLEARWATER FL 33767 APT #1 .

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3708051 Not Applicable

Zip Country Zip Country $3 75 additional

5. Certificate of Status Desired q Fee Required

_ T F S e b e s nar i e i e e | e e —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
STEWART, GAVIN Street Address {F.0. Box Number is Not Accepiable)
2991 LOS ALTOS DRIVE . .
APT# 1 :
BELLAIR BLUFFS FL 33770 oy _ FL | 27 cove

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 registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. &1 Added to Fess

10. G . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D [ Delete TiTLE ) Hthange [ Aadition
nve . | STEWART, BRIAN HAME
b ; 2507 BAY ALvD. AR
smaee1 aconess | 14438 NW LAKEGHOREGT. STREET ADDRESS
oy-sT-2P_ . ov-stzP | INDIA o Lo s Benc €L 237 gs”
TITE [ Delste TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS | - STREET ADDRESS
CITY-S5-2IP CITY-ST-2if
ThLE v 4 O Delete TOLE O change [ Addition
NAME - - e . timm — o=l NAME—— - el - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Defete TMLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z0P
TITLE [ pelete e : [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP
TILE [ Delete TITLE O change [ Additin
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2PP

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
Al that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gpofiered.
SIGNATURE:  SIGNATURE RAIIRE G Stewntes 4fghs 7 S i20s

SIGNATURE AND TYPED OR PRINTED NAME /¢'F SIGNING OFFICER OR DIRECTOR ;Sata ’ Daytime Phone #

12. | hereby certify that the information supptied with this filing doe s
indicated on this report or supplemental report is true and agourse.a
of the corporation or the raceiver or lrustee empowered to m
changed, or on an attachment with an address, with all other

AY  VG6HER0

CR2E034 (10/02)



