FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P97000089344 09172003 900a8 012 ***150.00

1. Entity Name

WAVESTAR HOLDINGS, INC.

Principal Place of Business Mailing Address e wwww
2300 EAST QAKLAND PARK BLVD. 2900 EAST OAKLAND PARK BLVD,
THIRD FLOOR THIRD FLOOR .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEi Number Applied For
650821 144 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg';fq lﬁgﬂtional
6. Name and Address of Current Registered Agent . - .- - | + - = . +1.-Name and Address of New Registered Agent
Name ’
MOORE’ SEAN L Street Address (P.O. Box Number is Not Acceplable)
2900 EAST QAKLAND PARK BLVD.
THIRD FLOOR
FT. LAUDERDALE FL 33306 City FLL [ Zio Code

8. Thd above named entity submits this statemert 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 af registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicabie (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . A .
X 9. Election C aign Fi
After My 1,2003 Foe wil b S550.00 e o B9 $5,00 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME MOORE, SEAN L NAME
STREET ADORESS | 2900 EAST OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE VP (7 pelete TITLE [(J change [ Addition
NAME MOORE, TERI : : NAME
STREET ADZRESS 12900 E. QAKLAND BLVD STREET ADDRESS
or-5-2¢  |FORT LAUDERDALE FL 33306 Civ-st-26
THLE - Ooelete ~ TITLE . B ) {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete T C] Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thia'r information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this #port 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
or the receivgr or trustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or off an attachmen . -;: with all other like empowered. .
SIGNATUR U R rETTIRED G%Zé)j CH 52 S J0) 7

?GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



