2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P01000108224

DIGITAL HEAT-WAVE-INC.
Heatuwone, Inc.

FLED
03 HAY 25 AM [0 [6

- SRCRERRY OF STATE

Mailing Address
11501 N.W. 30TH PLACE
SUNRISE FL 33323

Principal Place of Business
11501 N.W. 30TH PLACE
SUNRISE FL 33323

A
TALLAHASSES. T CRIDA

R

2. Principal Place of Business 3. Mailing Address

10 ([ Paelc 21110 wl-oakland Pee Bld
@_ [E)Apt. #, etc. @uite Yot # elc. KI N
63 ‘365 EV(;HECK HERE IF MAKING CHANGES
City & State City & State } 4. FEl Number Applied For
Sopvse £ s v QUNRISE FL - - ' 65-1155203 Not Applicable
Zip Country Zip Country - , " $8.75 Addiionai
) 5. Certificate of Status Desired A
125 (sA 25357 DP=lx} - Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
e e - 2 _Name

JEAN, WILKING
11501 N.W. 30TH PLACE
SUNRISE FL 33323

Stre%}Address (P.O. Box Nurmber is Nchptable) _

City

Lauclep il

FL

53519

¢ the obligations of registered agent.

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn tamiliar with, and acocept

i
Wik ing Tean, Presidend ECED

Y4-25-03

t
¥
ZAGNATURE

Signalure, typed or prinled name of registered agent and tite it applid‘&ﬁ!e

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Y FILE NOW!!! FEE IS $150.00
After 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 Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -
TMLE PCEOQ (7 pelete TTLE __{' CEo ) ( K ) _E/Change [ addition
NAME JEAN, WILKING NAME Hean, Wik
swreeT anoress | S04 _30TH PLACE- - . - streeT aooress | G 7 %\i N WYy Eﬁl\ C,T
orv-st-ze | SUNRISE-RE-33323 e e - 7 i om-staP | L oo &Qr(}\h{m EL R 229
ML D " peiete e D , o [Ditfnge [ Acdition
e JEAN, KARLIE , I Nean, Karlie
STREET ADDRESS | 11504-N-W—B6THPEAGE . ~ R seet nonkess |GG L W H G CT
orv-stze | GUNRISEFL33328 T T o s oSt | Lowderdaill, . 23319
e CFO.__ . . _ - S [ Delets TILE i i ) q-emge [ Addition
i PORCENA, NOZARE -~ & " ~** | e Povcena’; Mozart S
STREET ADDRESS | 7840 NW 46TH COURT STREET ADDRESS
urv-sT-27 | LAUDERHILL FL 33351 CITY-ST-2p
TLE vCOO [ pelete TITLE e TN P A B e —~frkGrange (] Addition
WAME BRISE, RONALD NAME i"|F'"ﬁT!5.-"|‘?-"L£§"|? ll'"!_q-?j“ﬁ:ﬁd fﬁ“-—éﬁ -
STREST ADDRESS | 540 NW 119ST STREET ADDRESS e
CITe-ST-21P MIAMI FL 33168 CIY-$T-21P
TLE ( IR —= ;'_)'_;ly}’;:_lneteie | TMLE Diroctor % Warliet s %SOJQQ O Change E'Kddilion
e T e e Yorcend Luthes .
STRGET ADORESS |12 - & = S ) . STREET ADDRESS _¥H5'0 LWl 108 ¥ Qe Q.P+ 25}
OTY-§T-7p i ¥ e m o e =l CITY-ST-2P :
e e \QA+°\+\D|’\’_EL 33332
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i

changed, or an an attachment with an geafas

SIGNATURE:

ith all other like empowered.

12. | hgreby certify that the information supplied wiith this filing dees not qualify for the exemption 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 that 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5Y- 7806672

Yzsjos

Daytime Phone #

[
"V s b g

AY  9199CE0

CR2E034 (10/02)



