FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 a %
1. Entity Name 05-01-2003 90200 034 ***150.00 ‘
NEW WAVE,,SURF SHOP, INC. S -
Principal Place of Business Mailing Address
219 MLK BOULEVARD 2196 MLK BOULEVARD -
PANAMA CITY FL 32405 PANAMA CITY FIL 32405
Sulte. Apl. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3037972 Not Apolicable
- ” 7
& Couniry P Country 5. Certificate of Status Desred [} 90-79 Additional
. Fea Required
6. Name and Address of Current Registered Agent __ . _ - 7. Name and Address of New Registerad Agent
Name
TUVYANA, AVRAHAM -
Street Address (P.O. Box Number is Not Acceptable)
112 COTTONWOOD CIiRCLE
LYNN HAVEN FL 32444
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 Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litls it epplicable, (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbuti:m ’ (| fi;%?cbgae);f °
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE . O change [ Addiion | &
NAME TUVYANA, AURAHAM . NAME =
streer aporess | 112 COTTONWOQD CIRCLE STREET ADOAESS 3
CITY-5T-21P LYNN HAVEN FL 32444 CITY-ST-2IP i
- - [
e VP D geiete TITLE O Change [ Addition | £
NAME TUVYANA, LAURA NAME
sTreeT ao0Ress | 112 COTTONWOOD CIRCLE STREET ADDRESS
CITY-§T-2IP LYNN HAVEN FL 32444 CITY-ST-2IP A
TITLE . O peleta. - - TITLE - - - [Ocohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TImLE T Detete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP ' GITY-$T-2IP
TE 01 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP ' CITY-ST-21P
TITLE 7 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oY -ST-2IP
12. | hereby certify that the information suppiied with this filin, 3 does not quality for the exemption stated in Section 119.07(3)(i), Floricda 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 reg of frustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrrfent wih an address, with all other like empowered,
Al fes 4//’:7; = A / / ( ) Ocy
SIGNATUREY /2alNBlics falz ;2 N ORED 2/29/03 (&sv) 26% 1503
“§|GMATUHE AND TYFED Oft pnmrsoc';lne OF SIGNING OFFICER OR DIRECTOR Dare Dajtime Phome #




