2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NEW WAVE IMAGE INC.

P93000060386

Principal Place of Business
19900 MONA RD.

102

TEQUESTA FL 33459

us

Mailing Address
P.O. BOX 4191
TEQUESTA FL 33469
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90127 014 ***150.00

AR AR

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 0 | Applied Far
: 6 28529 Not Applicable
Zi i G iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - - - = - | Namg——— ----- _ e e = e T -=
BLOOM’ HAEL Street Address (P.O. Box Number is Nat Acceptable)
7807 SE TULIPTREE CT
HOBE SOUND FL 33455

City

FL

Zip Code

8. The above named entity submits this statement for the pur

the abligations of registered agent,

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature. typsd or printad name of registered agent and title if applicatle.

(NCTE: Registared Agent signature reguirad when reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delete TITLE [ change [ Acdition
NAME BLOOM, PATRICIA M. NAME

streer anoress | 7807 SE TULIPTREE CT. STREET ADORESS

orv-st-ze | HOBE SOUND FL CITY-5T-71P

TITLE VPT [ pelete THLE [J Change [ Acdition
NAME BLOOM' RAPHAEL NAME

STREET ACDRESS | 7807 SE TULIPTREE CT. STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP

TITLE O Defete TITLE (O Change [ Addition
NAME e NAME ~ 7 T[T T e ' Corr Tremes e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)p

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information

indicated on this report or supple 3

of the corporation or the regeifver or frustde empowese
changed, or on an attack

SIGNATURE:

suppl

ied with this filing doe:
eport is true and accy

W/

ute this report as re
ike empowered.

ot qualify {or the exemption stated in Section 119.07(3)(
ale and thal my signaiure shall have the same iegal effec

i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

743559C

ﬂ"\/log/m

Daytime Phone #

Jj

LaT 2 At |

nv

CR2EO034 (10/02)




