2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

INTERNATIONAL WAVE INDUSTRIES, INC. Secretary of State

05-03-2000 90093 040 ***150.00

Principal Place of Business Mailing Address
100 W PINELOCH AVE 100 W PINELOCH AVE
QRLANDO FL 32806 QRLANDO FL 228066132
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

| DOCUMENT # P97000107132 May 03, 2000 8:00 am

City & State City & State 4, FEl Number 59‘3481908 Applied For

Not Applicable

Zi i C it
P Country Zp ouniry 5. Cerificate of Status Desired [ ?g;fq Additional
6. Name ant Address of Current Registered Agent o 7. Name and Address of Mew Registered Agent - -
MName
RATUFF‘ EARL D Street Address {P.O. Box Number is Not Acceptable)
100 W PINELOCH AVE
QORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this stat~ment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

< e ’ : -
SIGNATURE w2 o o . _ 7 Ly e
Signatura, typed of printed nama ¢ gisterad an car da If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e N DT | it 5000 et oty | 1 oS g $5.00 vy e
= ' : Trust Fund Contribution. a Added 1o Fees
{See criteria on back) & Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME RATLIFF, EARD D NAME
streeT 0opess | 100 W PINELOCH AVE STREET ADDRESS
CHTY-§T-2IP ORLANDO FL 32806 CITY-ST-2P
TITLE D 1 Delete TTLE ) change [ Addificn
NAME BEAVERS, JERRY NAME
sTreei aooness | 846 PLATO AVE STREET ADDRESS
arv-sT-ze | ORLANDOQ FL 32806 CITY-51-2P
TITLE O Detete TLE [ change [ Addition
NAME - - NAME ) - T ;
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Dalete ML ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE (] Delata TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T- 2P GITY-§T-2IP
TITLE O pelete TITLE (] change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13.- | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit address, with-efpother like empowered,

2 AN &

SIGNATURE: <t AR R ATLIFF ¥-2C-gp  #7EE- PSS

- SIGNATURE AMD TYPED oymmn NAME GHWG OFFICER OR DIRECTOR Date Daytime Phong #

>

CRYENR4 faag



