2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000084323

1. Entity Name

WAVEJAMMERZ CO.

HE

Principal Place of Business

465 PURPLEE FUNCH WAY
PALM HARBOR FL 34683

Mailing Address

466 PURPLE FUNCH WAY
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90123 039 ***150.00

v

T .

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FE| Number
59‘3740246 Not Applicable
i Zi C iti
Zip Country ip ountry 5. Certificate of Status Desired O gg;gesq L‘:?;;"“"a'
6. Name and'Address of Current Registered Agent - -- . - - 7. Name and Address of New.Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above narmed entity subrmnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and titla if applicable,

(NGTE: Registered Agent signalure required when reinstating) DATE

FILE NOWHE FEE IS $150.00 |
& After May 1, 2003 Fee will be $550.00
Make .Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e « PSTD [ Delete TE Ty change [ Addition
NAME KAPLAN, MARK NAME

streer anoriess | 466 PURPLE FINCH WAY STREET ADDRESS

orv-s-zp - |PALM HARBOR FL 34683 CITY-ST-21P

TNE DI Delete TILE [ Ghange (] Audition
NAME ) HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2F CITY-5T-2F

TMLE - e e mme, - ememo 3 Delete  ~oo-f TLE .- - o men s - [C] Change - . <[] Addition
NAKE ' ' ) N - T

STREET ADDRESS STREET ADDRESS

CITy-ST-21F CITY-ST-ZIP

TITLE T Delete HILE T Change  {2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CiTy-ST-2IP

me O Delete TTE [ Change  [J Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-S1-217 CITY-ST-21P

TILE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

wa A¢/CJS' 127 4ro bt

Date Daytime Phone #

AV 0919850

CR2E034 (10/02)



