2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
it P94000066907 Secretary of State
INTERWAVE, INC. 02-11-2002 90057 011 ***150.00
Principal Place of Business Mailing Address
2230 SW TO0TH AVENUE 2230 SW 70TH AVENUE
SUITE 101 SUITE 101
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”"”"l I" umllm II’” "m I"" "”"m' Iml m"llm III' ,m
2230 W70 M Nevvi3 QU 48 #2 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i S
Cijy & State City & State 4. FEI Number Applied For
LYY T 65-0547122 ot AppTosbie
Z}; 3 3 / 7 C&ngy}d ap Country 5. Certificate of Status Desired O ?g'ggq 3:’:?‘“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - e Name e .
CORFORATION INFORMATION SERVICES iNC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
t, 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 Florica.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature réguired whan rsinstating) DATE
9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
(See crileria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PDC [ Gelets TITLE ;{Change [ Addition
NAME FLOOD, JOHN F HAME ot
STREETADDRESS | §480 GRIFFIN RD., STE. 101 STREET ADDRESS (22 30 Spyy 7 fsaninz iS5
CTY-ST-2P DAVIE FL 33314 CTY-§7-2P Davicr [2 32377
TLE vD [ pelete TITLE ;RChange {J Addition
NAME SMITTER, JACOB E JR. NAME %
SIREET ADDRESS | 6400 GRI'FFIN RD., STE. 101 STREET AODRESS | 2230 SW 79 KJVMM!; UA/W'5
orv-st2e | DAVIE FL 33314 ' o ovsize I bavres ST 3337
e \D 0 Delete e - Crange [ Addition
Nave .BLASE, ALLEN A S R R e
STREET ADDRESS | 6490 GRIFFIN RD.. STE. 101 STREETADDRESS | 22 3o §r/ Vo "Bhvew/iz Ve 1?-5
. X
CITY-ST-2IP DAVIE FL CiTY-ST-2IP .b_/.//& //_ '%3’;’/‘7
TITLE O elate THLE " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE _ [ pelete TIE O change (7 Addition
NAME . NAME
STREETADDAESS [ - STREET ADDRESS
CITY-ST-2IP K CITY-S$T-2IP
TITLE [ et TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ao R

SIGNATURE AND TYPED C

INTED MAME OF SIGNING GFFICER OR GIRE

CTOR Daytime Phona #

AY  010S220




