FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000079280 ecretary of State
04-21-2003 90515 013 ***150.00

1. Entity Name

MAKING WAVES SURF ADVENTURES, INC.

Principai Place of Business Mailing Address p
3630 S, HWY. MA. SUITE C3. #183 3830 5. HWY. ATA, SUITE C3. #183 11003988
MELBOURNE BCH FL 32951 MELBCURNE BCH FL 32851
2. Principal Place of Business 3. Mailing Addraess “"“l"m ||||I"|" ||||| Ilm I”“ II”“"‘”II‘I “III 'Iul ||“ '“}
Suite, Apt. #, etc. Suite, Apt. #, etc.. [ CHECK HERE IF MAKING CHANGES
City & State N City & Swate . ) _ 4 FE|Mumber Applied For
- —— - - e ﬁ — ng q ﬁ:w! g Not Applicable
Zip Gountry Zip Country 5. Cemf\cate of Status Desired | gi';?qlﬁ?:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
!f
SlNGER' EUSE A Strest Address (P.O. Box Number is Not Acceplabte)'\
3830 S. HWY. A1A, SUITE C3, #183 -
MELBOURNE BCH FL 32951
' ' City EL | 2P Code

8. The:abiovanamed entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reg|stered agent.

-.t

SIGNATURE
Signatura, typed or printed na‘f\e of registered agent and title if applicable. (MOTE: Fegisterad Agent signature required when rainstating} DATE
- FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
Time D S ] Defete TILE [ Change [ Addition
NAME EDWARDS, JAMES C~ NAME
streer aporess | 3830 S. HWY. A1A, SUME C3, #183 STREET ADDRESS
omv-st-z¢ | MELBOURNE BCH FL 32951 CITY-ST-212
TLE [ desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV ST 2P ) - T © Y ony-stzp -
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2iP
TITLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
e . [ Delete TITLE O Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete e JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(), Flerida 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 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: DUIRED /s / 03

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR ’/ Cats l Daytima Phona #

-+

CR2E034 (10/02)



