2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000049938 May 09, 2000 8:00 am

1. Entity Name

LAST PERFECT WAVE, INC. Secretary of State

05-09-2000 90018 016 ***150.00

mncipal Piace of Business Mailing Address
. 1799 MIZELL AVE P.O. BOX 1197
WINTER PARK FL 32789 ' WINTER PARK FL 327901197
us

II U

I

I

2. lP{ia'\%al Pﬁeﬁ@iine@m Aué' 3. Mailing Address H"“m "l m

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5505 Applied For
WIW pm\ m 59—32 4 Not Applicable

Zip Cquniry Zip “Country - - - .~ $8.75 "
32- ??‘i 6& 5. Ceriificale of Status Desired 0 |§ee Aoy L':rdecc'j tional
&._Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
N
COLEMAN, S. RAY T ToM  Nowickd
™ Street PO Box Numbgr is Not A bl
1799 MIZELL AVE ‘ﬁ&ﬁessw E’g ll'% ol Accepiable
WINTER PARK FL 32789
WINTRZ. PARK. FL | 3239

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Tom Now ¢k | 4[25 (2000

8. The above named gntity subpni

SIGNATURE z

Sign;ﬁm. typad ¥ printed name omﬁlerad agent and titta if apphcable. {NOTE: Ragistered Agent signature raquired when reinstating) M oekE
. . . . . " n "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay B2
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Foos
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS |_1i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD S Delete TITLE [JChange [ Addition S
NAME NOWICKI, TOM NAME g
STREETADDRESS | 280 W CANTON AVE SUITE 105 STREET ADDRESS g
av-s1-2» | WINTER PARK FL 32789 oiTv-ST-2° 8
TTLE VSD . O Delete TITLE [IChange [ Addiion | G
NAME TANKERSLEY, JOSEPH HAME
STREET ADDRESS |- 280 W CANTON AVE SUITE 105 ) STREET ADDRESS
CITY- §7-2F WINTER PARK FL 32789 UTY-ST-ZP ~=ef = - T e —- e e
TILE VviD O Delete MLE [) Change ] Addition
NAME COLEMAN, S. RAY NAME
STREETADDRESS | 280 W CANTON AVE SUITE 105 STREET ADDRESS
orv-s-2P | WINTER PARK FL 32789 Gir-s1-2¢ .
TLE 1 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Dalete me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TILE [ pelete TITLE [ Change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information suppfied with this filing dgeg hot qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true apariccurhte 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 g trugtee egnpowerg, \e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiffAan &ddr ith A i

SIGNATURE: LN S QUIRED 4*{2,5’2000 41-62%- 1436

1 Date Saytrie Phone #




