FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

UcBEtErC W

SIGNATURE:

bate Daytime Phone #

DOCUMENT #  P0200005021 1 z
<
1. Entity Name 01-21-2003 90123 042 ***150.00
SUN 'N WAVES, INC.
Principal Place of Business Mailing Address
170 BRIGHTWATER DRIVE 170 BRIGHTWATER DRIVE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 7 q 5’ Appiied For
Lf S— Oq q , Not Applicable
Zi I Zi iti
P Country ° Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
— = — 6~ Name and°Address of Cuirrent Registered ‘Agént T ——ra [ ————7=Name'and Address of New Registered-Agent™ =]~
Name
BURNETT, NANCY J
! Street Address (P.O. Box Number is Not Acceptable)
170 BRIGHTWATER DRIVE
CLEARWATER BEACH FL 33767
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
]
" SIGNATURE
. Signature, typad or printed name of registered agent and title If applicabla {NOTE: Registered Agent signature required when reinstating) DATE
‘)
> FILE NOW!I! FEE IS $150.00 i o
| ’ 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Tru:llgznd Coprmigbution. i O fc%ngOhgzsz )
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE 7 Delee T Ve O Change S8 adton | &
NAME ch BCJP-N@ 0&% NAME | Havsy g npe =]
STREET ADDRESS | A STREET ADDRESS 17c Phignt I./qfﬁa- Dave 3
CITY-ST-2IP q_, ML, F l. 8 ; 767 eiy-Si-z ¢ \Qqﬂ.WQ.bﬂ. [}pQC(,\ {1 33767 @
WILE [ belete TITLE [ change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE T Ooees Fmme - T 7T Dchenge [ Addlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O Dalsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-_ST-IIP
TIMLE O oslete TILE {J Change [ Acddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TImLe [ peleta TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-8T-2IP CITY-ST-2IP
12. | hereby certif lhatlhe informatian supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
of the corporation or the receivgi or trustee empewered 1o execyye this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i other e empowered.
(f17(03 _TAT 442 200



