l - | Vﬁ;[:; . i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agf ith all other like pmpowered.
SIGNATURE: ___© ﬁ%ﬂ%‘é@ S-po3  (7) 30 27P

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

<4

CR2E034 {10/02)

DOGUMENT# PO1000089799 3 ecretary of State
1. Entity Name 04-22-2003 90100 001 ***300.00
J.D. WAVERUNNERS, INC.
Principal Place of Business Malling Address
3245 TYRONE BLVD. 3245 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Sulite, Apt. #, elc. ﬂ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3741289 Not Applicable
‘ Zi Count it
Zip Country © ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T T e 2 %Nmﬂi;s_a CL-‘ 'T' = S = el e e S e S i | e
ANTH Vi omS
VALENTE, ONY P JR, ESQ Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVE. S., #1201 3aMS Turone Rivd.N.
7
ST. PETERSBURG FL 33701
City . Zip Code
St Perdersburg, FL §3’7 0
8. The above named entity subrpi® tip-cTEtement for the purpose of changing its registered office or registered agem’, or both, in the State of Florida. | am familiar with, and accept
the obligations of register%‘
SIGNATURE Z;;:? David m. Tams VP
Signature, typed or printed name of registéred agent and titlg it applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ‘ - .
: C . El F
After May 1, 2003 Fee will be $550.00 : e o G reanen 1y 3500 Mey 2o
Make Check Payable to Florida Department of State | '
10. N OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE ClcChange [ Addition
NAME POLACEK, JAMES NAME
stReet AporesS | 3245 TYRONE BLVD. STREET ADDRESS
cmv-st-ze | ST, PETERSBURG FL 33710 CITY-ST-2P
TITLE D [ Delete THLE [ Change  [7] Addition
NAME TOMS, DAVID NAME
sTRecT ADORESS | 3245 TYRONE BLVD. STREET ADDRESS
cr-si-ze | ST. PETERSBURG FL 33710 GITY-5T-28
TITLE - =- ¢ e e e e ] Dt e T i feam e e e e - mem <m .- .. [J.Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STReET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE ] O thange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CITY-5T-2IP



