2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000105308

1. Entity Name

WAVETECH INCORPORATED

Principal Place of Business
3880 MAX PLACE APT 103
BOYNTON BEACH FL 33435

Mailing Address
3300 MAX PLACE APT 1G3
BOYNTON BEACH FL 33436

3. Mailing Address

12331 \Ahm

2 Pnncupal Place of Business

2RSS un r\\ fr'\a\Q:DY
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FILED
Apr 15, 2003 8:00 am
ecretary of State
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6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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AMATO, DANIEL NV~

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

8806-MA-PLACE-APT-163- \Z&‘R’D Sy DX |
~BOYNTON BEACH FL 33436 Ne\\\ng‘ron é)

City _.-
-

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

1 am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and tile i applicable,

(NCTE: Registered Agent signature required when reinstating)

DATE

"FILE NOW!! FEE IS $150.00
7 Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

e D ] Delete TITLE el %}hange [ Addition
NAME AMATO, DANIEL 7 NAME ‘ .—3{_

sTReeT aoDress | 3880 MAX PLACE APT 103 ° - . STREET ADDRESS \'268 T\ﬁ é(l\ﬂ.

av-size | BOYNTON BEACH FL 3436 | S CEEENVESTD mh\\r\\ L /R U

TITLE [ pelete.- TILE - [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ Delete TITLE {J Change [ Audition
NAME .. . NAME —~ -1- - - - == s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THTLE O palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ betete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP
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SIGNATURE AND TYPED OR PRINTED N‘ME OF MGMNG OFFICER OR DIRECTOR

Date Daytime Phone #

TP

nv

CR2E034 (10/02)



