2001 UN!IFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P96000041842 Apr 30, 2001 8:00 am
R ecretary of State
NEW WAVE SURF & SOCCER, INC.
I 04-30-2001 90394 011 ***158.75
I
Principal Place of Business Mailing Address
1
2196 COVE BOULEVARD * 2196 COVE BOULEVARD
PANAMA CITY FL 32405 i PANAMA CITY FL 32405 Uuvu44J3d U
Suite, Apt. #, ete. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State | City & State 4. FEI Number 59-3037972 Applied For
| Mot Applicable
ze | Country Zp Countey 5. Certificate of Status Desired $8.75 Additional
R ~ Fee Required
6. Name and Address of Current Registered Agent cTT 7. Name and Address of New Registered Agent’ -
Name g
TUVYANA A‘lP.AHAM Tuv YANA, AvgAHAMN
oy Street Addre_sséli’.()@ox Number is Not Acceptalye) -, |
2498 33:32{’3%09"’5 I o e Lo ‘tele
! .
i City ! ZipCode
: Aynn Heven FL | 2344y
8. The above named e:ntity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed name ¢ registered agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
]
; o e ) m
9. This corporalion is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm_g r.equ\reme;nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on baclk) O Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P | O Detete TE v B Change [ Addition
wnt | TUVYANA, AURAHAM e AVRAMAIM TUU RN L
sTReeT ADDRESS | 7498 SHADOW BAY DRIVE sreeraooress | 2 Cotlonmweco e :
ar-st-op | CALLAWAY FL 32404 CITY-ST-7IP L\/nr\ Havewn , FL 32444
TITLE T Delete TITLE VP [ Change  {X{ Addion
NAME NAME LALRA TUVYAMNA ]
STREET ADDRESS | STREET ADDRESS A Co tonwe od G cle ‘
CITY-51- 2P I CiTY-ST-2P lynn  Hrowen, U 3304y
THLE - - P - - O Detete - TIE" - - Ol Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IP
THILE [ Delete TILE [ Change [ Additien
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP ' CITY-ST-2IP
TITLE | O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP ]
TILE I ) O Delets TITLE [ cChangs [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST-2iP
13. | hereby cerlify_that';lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oaib; that | am an officer or director
of the corparation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alntachment with an address, with all other like empowered.
|
SIGNATURE:, AvRanam TuvyAnA  dl2wlor  G50) 747-065¢
| D NAME OF SIGRING CFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



