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_ 2002 UNIFORM BUSINESS REPORT (UBR) Ma 1; I%OE(:)]Z) 8:00 am

Secretary of State

DOCUMENT #  PO1000039696

1. Entity Name

ACTIVE WAVE, INC. 05-12-2002 90624 013 ***150.00
Principal Place of Business Mailing Address

3432 PINE HAVEN GIRCLE 3432 PINE HAVEN CIRCLE

BOCA RATON FL 33431 BOCA RATON FL 33431

IPURYMNR AT

2. Principal Place of Buginess 3. Mailing Address s
S0l Cln! MOsRE LD §Z¥) C///?7 MPRE RD
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
/e [vr7E WE

City &23;9&'4 ,€A7ﬂ/\’/ F[ City&Stategdé/l 2 To,-/, Ft 4, FE! Numbeg;_ /0? 23313

Applied For

Mot Applicable

Zip Count

L7 | Y |~ BBBUET | P L | 5 Ceticaico saus Desieg, . [

$8.75 Additional

*Fee'Required” ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme 7;’,,/\’4J' CAALFAn7

HOU'ANDER' BRUCE L ESQ. Street Address (P.0. Box Number is Not Acceptable)
901 SOUTH STATE ROAD 7

PENTHOUSE C ot CfaT MmocRe £p, [uTE 71

HOLLYWOOD FL 33023 Sty Bocd RATov

FL

Zip Code

339 87

.8. The above named entity submits thigzgalepfolit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. . 4

<SIGNATUR

Townay CHUTIRT Y,/24/ 2002

Signaﬁra‘ typﬁd or p‘ﬁteﬂ name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is aligible 1o satisfy its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X Derete TLE F?’&J// énd X C&P ¥l Change  [J Adiittion
NAME HOLLANDER, BRUCE L NAME Tou A 6_ AIEEAR T
seer anoress | 901 SOUTH STATE ROAD 7, PH-C STREET ADDRESS 902 /i"]' / Hoskr £0. S v, 7 /s
omv-st-or | HOLLYWOOD FL 33023 CITY-5T-2IP 1o ,—,,c ,p_: Ton, =L, 33987
T O Delete mie ’ o [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS

ISP e e e e e _fOTYSTZR o — e
TITLE [ Delete TITLE [J Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2P
TIMLE [ Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDREGS
CITY-3T- 2P CITY-ST- 2P

of the corporation or the receiver or trustee empowerad to execute this g
changed, or on an attachment with an address, with ashother like g ..,./ red.

SIGNATURE:

CAr RN nr
S IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR FR|NTEIHAME §

Daytime Phone #

HsToomy Coopimr  vyikofon s6r 3 900

18004E0 |

AY

CR2EQ34 (9/01)




