2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED i
Mar 17,2003 8:00 am :

DOCUMENT # P97000043008

1. Entity Name

CERMAK'S NU-WAVE, INC.

Secretary of State

03-17-2003 90674 023 ***150.00

Mailing Address
1204 ESTERO BOULEVARD
" FORT MYERS BEACH FL 33931

Principal Place of Busingss
1204 ESTERO BOULEVARD .
FORT MYERS BEACH FL 33931

(UU29678

AU REAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34588-” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ > = -+~ 6. Name and Address of Current Registered Agent=— .~ = - 7.. Npme and Address of New Registered Agent -
Name /

CERMAK' BRUCE Street AddreM.O. ofYlumber is Mot Acceptatile)
518 CARLOS CIRCLE
33931 ("

.FORT MYERS BEACH FL 33931 City FL Zip Code

entity submits this statement for,
offregisterad agent.

LUAL i

8. The aboven
the obligat) ni’

d.

SIGNATURE

¥
e purpose of chinging its registered oftice or registered agent, or both, in the State of Florid}.

'l
| agh familiar with, and accept

3/03

Sig

(NOTE: Registered Agent signatura required when reinstating)

[ fATE

Ira, Iypad or printed name of registered agenlMeYappllcabla

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 "
TILE PSTD O pelete THILE Clchange [ Addition | &
NAME CERMAK, BRUCE NAME =]
streeT aooress | 518 CARLOS CIRCLE STREET ADDRESS g
arv-st-zp | FORT MYERS BEACH FL 33831 CITY-ST-ZIP 2
TITLE [ pelete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e e T o e [0 Dblete ™ T —JTMLE "] = e R “[C¥Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TLE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) Cry-ST-2P

12. | hereby certify that-the infogmgtion supplied with this filing does pot qualify for the mption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report opfupglemental report is true and accurhtk and that my si
ed to execpitgthis report as r

of the corporation or the/tegar
th all other i mpowered.

changed, or on an att

SIGNATURE:

r of trusiee empo
1 with an address,

ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutgfs; apd that my name appears in Block 10 or Block 171 if

1 2 03 939443925¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MIRECTOR
g

Date Daytime Fhare #



