|3

2002 UNIFORM BUSINESS REI;OIRT (UBR)

DOCUMENT #

1. Entity Name T

WAVEMAKER DIGITAL INC,

P0O1000079365

|

Principal Piace ol Business

4537 EDEN WOODS CIRGLE
ORLANDO FL 32810

4537 EDEN WOODS CIRCLE
ORLANDO FL 32810

ffing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, atc.

Suvite, Apt. #, etc.

2/

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-26-2002 90123 027 ***158.75

R

DO NOT WRITE IN THiS SPACE

Signature. typed or printed nama of repisterad agent and itla

il applicabls. {NQTE: Registered Agert signaturg required when 1einglating)

DATE

. 9. This corporalion is eligible to satisly its Intangibie
1~ Tax filing reguirement and elecls o do so.
) (See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be 3550.00

Trust Fund Contribtion.
Make Check Payabls to Department of State ustn ron

10. Election Campaign Finanicing ™+ G5 00 ‘Wiay fie
Added to Fees

City & State City & State 4. FEI Number Applied For
59-275 7739 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired &z $8.75 Additional
. Fee Required
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e m T '—,'"‘T"_"' T T e T ,..N.GU‘E___,_,._.___ LT Lt Tl ST e = -
SNELL, VICKI L Street Address (P.O. Box Number is Not Acceptable)
4537 EDEN WOODS CIRCLE
ORLANDO FL 32810
City FL | Zip Code
8. The above named enlity submits this staternent for the purpose of changing its ragistered oﬂitiyisterad agent, or both, in the State of Florida.
P .
sianarure _ Vicke! L 6/1{’” X%K ,-.az% JAn (7,200

1, - QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
“TmE % . Owner / P,-(s‘/ t/( ,d—- O peletz ML O Change [ Addition | S
HAME Veedei L Snel , MAME &
STETAODHESS | Lyzm 37 E e (voods (1 F STREET ADDRESS 3
CITY-S7-21P ~ L, CITY-57-21P L
TLE [ Daiste e Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T1-2IP
e ] Delete TME Olchange [ Addition
NAME NAME

I smetpooRESS | T T I e STREEN AUDHESS *| = ~— R e S e e e —=f-
Cv-5T1-ZP —_— - —— — N cmvstap—| — - - -

INLE 71 pelete TINE [T Change [T Addition
NAME NAME

STREET MIDAESS STREET ADDRESS

CITY-ST-2P eimy-st-2p

TITLE O pekete TNE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-op CITY-ST-7P

e [ Deteta ME [ Change [T Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-209 CITY-ST-2P

changed, or on an attachment with an address, wilh al! other like empowerad.

SIGNATURE:

13. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 1hat the information
indicated on this report or supplemental rapert [s true anc accurate and that my signature shall have the same legal
of the corporation of tha receivar or trustes empowered 1o axecule this report as re:

VILks

SIGNATURE REQUIREDZLL,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if made under oath; that 1 am an officer or director

L. ST

2 02 Lo7-295 Y04 S

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFCER OR DIRECTOR

Daytma Phone #




