2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N

r

DOCUMENT # P94000089091

1. Entity Name

 SOLIWAV COMPANY

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90007 037 ***150.00

Principal Place of Business Mailing Address

BERGSTRASSE 389

FL-3497 TRIESENBERG

LEICHTENSTEIN 9497
us

C/O KAUFMAN. ROSSIN & CO
2000 GLADES RD #324
BOCA RATON FL 334318504

2. Principal Place of Business

3. Mailing Address

TN

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0541863 Not Applicable
i Count i .
o ountry Zp Country 5. Certificate of Status Desired I:I $8.75 Addltlonal
Fes Requirad
__6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeted Agent .~~~
) Narme
HANDLER, HERNY B Streel Address (P.O. Box Number is Not Acceptable}
2255 GLADES RD
STE 218A
BOCA RATON FL 33431 o FL [Zoow
8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requied when rainstating) DATE
. T e . = "
9. This corporation is eligible 1|0 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Added 1o Feas
{See criterta on back) Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
(0 DPST , O Delete TITLE O3 change [ Addition | &
HAME EGGENBERGER, HANS NAME %
stReeT anDRess | BERGSTRASSE 389 STREET ADDRESS &
eiry-ST-2 FL-9497 TRIESENBERG, LEICHTN Ciry-ST-2P é’
TLE ASVP [ De'zte TITE [ change 7 Addition | O
NAME HANDLER, HENRY B NAME

STREET ADDRESS | 2255 GLADES RD STE 218A STREET ADDRESS

CITY-ST- 2P BOCA RATON FL CITY-ST-2IP

e O pe'ete TLE [ change [ Addition
NAME - - - Chamg T T T

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2P

TITE [ Gelete TITLE {OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-ZIP

TITLE [ Deteis TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not g

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other fike emp

SIGNATURE:

B TN AR Y G b - - :
. \;&ﬁr@wg}% ol Hardn ho, Yoo

ualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
owered.

SIGNATURE AND TY OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Data

(5e ! | #9799y




