FILED

2003 FOR PROFIT CORPORATION
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90955 004 ***150.00

DOCUMENT # P97000074643

1. Entity Name

WAVE COMMUNICATION, INC.

Principal Place of Business
8151 SE SKYLARK AVE.
HOBE SOUND FL 33475

Mailing Address
P.O. BOX 586
HOBE SOUND FL 33435

2, Principal Place of Business

3. Mailing Address

R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0784701 Applied For
' Not Applicable
Zi Count! Zi Count iti
P cuntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6..Name and Address of Current Reglstered Agent . _ . 7. Name and Address of New Registered Agent
" Name C T

v

WARNEKA, ROBERT
8151 SE SKYLARK AVENUE

Street Address {P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistared Agent signature requirad whan reinstaling) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete TITLE O change [ Addition
NAME WARNEKA, ROBERT NAME

sTREET ADCRESS | 8403 SE WOODMERE ST. STREET ADDRESS

orv-s-ze | HOBE SQUND FL 33455 cy-§T-21P

LE DS [ Delete TTE O change [ Addition
NAME WARNEKA, SUSAN NAME

STREET ADERESS | P.O. BOX 586 STREET ADDRESS

CIY-SI-2IP HOBE SOUND FL 33475 CITY-ST-ZiP

TILE DT - - (E-pejete - TITLE - <. - . ~—---[=] Change - -[_] Addition
NAME MOODY, ARTHUR NAME

STREET ADORESS | 4486 GARDENIA DRIVE STHEET ADDRESS

onv-s1-2p | PALM BEACH GARDENS FL 33410 oiTv-51-2P

TITLE [ Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE T Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2iP

TITLE . O palete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}{i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m ature 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 reporjas reguired by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address; with all other like empower
SIGNATURE: _R ST IRE S (1A JZ/,&W// Y-2%3-93  NT1-596- 7917

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

VIOV

ny

CR2E034 (10/02)



