2002 UNIFORM BUSIL./SS REPORT (UBR) FILED

JOCUMENT #  P01000109665

ENON WAVE SYSTEMS, INC.

- Secretary

04-30-2002 20073

Mailing Address )
5200 NW 43RD ST.S UITE 102 #327
GAINESVILLE FL 32606

incipal Place of Business

00 NW 43RD ST.S UITE 102 #327

- i o
INESVILLE FL 32606

Principal Piace of Business 3. Mailing Address

Suite. Apt. #. elc. Suite. Apt. #, etc.

of State

044 ***150.00

I-.'./

AR AUV

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Aoplied For
59-3756013 Nct Aophicaole
Zip Countr Zip Countr iti
y ; 4 5. Certficate of Status Desirec (] 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- - - L . - o - - - Nama- [N A = - - -
_AENON' VINOD .Street Address (P.Q. Box Number is Naot Accepiable)
200 NW 43RD ST.,S UITE 102 #327
AINESVILLE FL 32606
City FL Zip Code

The aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

INATURE

S gnature. yp2c of prated name o7 feqisierad agent ang 1I'e - apputatie, (NOTE. Registered Agent signature "eSureg amen renslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

This corporation is eligible to satisfyits Imangible
Tax filing requirement and elects to do 50.
-4

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .

Added to Fees

{See criteria on back)
QFFICERS AND DIRECTORS

| I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete PST

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D
MENON, VINOD

5200 NW 43RD ST,S UITE 102 #327
GAINESVILLE FL 32606

[ Cnangz @) Aazition

[ pelete

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

oy

27 AGDAESS
-§7-2i7

(I Change ] Adaition

(] Detete. A

me
NAME

STREET ADORESS
CiY-S1-2Ip

T AGLHESS

57-712

=
w

-7 Changa — C)Adaiion

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

(O Detete

[T Change [ Aacition

(7 Detete TILE

' NAME
STREET ADDRESS
CITY-ST-7IP

T ADDAESS

[ change  [J Adgiion

TITLE ~
NAME

STREET ADDRESS
CITyY-S1-2IP

O pelete

T ACDRESS

72

[7] Ghange ] Addition

 heredy certify tnat the information supplied with this filing aces not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the information
Ncicatea-on tis repodt or suppiemental 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 direcior

o the corporation or the receiver or trustee empowered to execute this repont
“hangea. or on an attachment with an address. pitp a!! ot Tempowered.

\[*

S FAZL RIS A r=r1 o~ s \

“~RIATTI I _

as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if

Jun 27,2002 8:00 am

COdDENY ey



