e

FILED =
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:
DOCUMENT # P96000069278 Secretary of State
1. Entity Name 03-17-2003 90686 018 ***150.00
WAVES BY THE SEA, INC.
Principal Place of Business Mailing Address
WAVES BY THE SEA WAVES BY THE SEA
82685 OVERSEAS HWY #2 82685 QVERSEAS HWY #2
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
P — . - — — e T - - [T e, NO_T APP!‘_‘_CABLE . -|Not Applicable | -
- - G -
4p Country Zp ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHET, PATRICK C Streel Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
-+ SUITE 2120
= MIAMI FL 33131 City FL | ZrCoce
3. 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 familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed name of ragislerad agent and title if applicable. {NOTE: Registered Agenl signature required wher reinstating) e DATE
FILE NOW!!! FEE IS $150.00 . R
, E Fi
At May 1,203 Foo wil b $55000 \ o SorinCompan ooty $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P O Delete TITLE O Change [ Acdition | S
NAME KIMMEL, BRENDA L. NAME e
streeT aoorsss | 82685 OVERSEAS HWY #2 STREET ADDRESS 3
CITY-ST-2IP ISLAMORADA FL 33036 CHTY-5T-2P =
TILE [ pelete TITLE O change [ Addition EEC:
NAME NAME .
STREET ADDRESS ~ i R STREET ﬁ}DDRESS L e
CITY-ST-2P ’ ST emy-stzp T T T T RS A -
TImLE [ elete TITLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Gelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
MLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information
indicatéd 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 Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: _k/- DURER f7 (Sidepd 3-1-03 305 44455

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

&




