2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016966

1. Entity Name

WIND & WAVES, INC.
|

FILED
Jan 19, 2000 8:00 am
Secretary of State

Principal Place of Businass

504 SO TAMIAMI TRAIL STE)( 7
NOKOMIS FL 34275
|

Mailing Address

504 SO TAMIAMI TRAIL STE%?
NOKOMIS. FL 34275319

2. Principal Place of Business
|

3. Mailing Address

ISuite. Apt. #, etc.

Suite, Apt. #, etc.

01-19-2000 90183 015 ***150.00

6U32Y

A

DO NOT WRITE IN THIS SPACE

L

6

I

City & State

4. FEI Number

Applied For

City & State 65 08
| 13010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P e e e T e oy [ENERERI==s sName == P, oom -~z ERL SV I

. SILBERSTEIN, DAVID M
i 720 SO ORANGE AVE
| SARASOTA FL 34236

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

City

FL

Zip Code

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.

SIGNATURE

Signatura, typed of printed name of regisiered agent and ttle If applicable

{NOTE: Registerad Agent signature required when rsinstating)

DATE

9. [This corporation is efigible to satisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

Make Check Payable to Department of State

11.. OFFICERS AND DIRECTORS /' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete TMLE [l change [ Addition
NAME COSTELLO, WILLIAM P NAME
STREET ADDRESS | 3295 PAPAYA RD 2 STREET ADDRESS
o7 | VENICE FL 34203 P ClT¥-§T1-2
TEE - Delete meEe - [ Change [ Addition
NAME PGEJ cgF F. Hb (LAD NAME
STREET ADDRESS /0«'-( D"“YU JEW Pk-\/ STREET ADDRESS
CITY-5T-2IP MO EO w4 FC 34293 CaIY-ST- 2P
TiTE ) . a ) Delete . TME [ Change [ Addition

‘Wﬁ - ) - = TR WAME e e
STREET ADDRESS STREET ADDRESS
cvlstze CITY-ST- 21
mé O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY%ST-I\P CiTy-S81-2IP
TITLE; 1 Delete TITLE Ochange [ Addifion
NAMF NAME ” 7
STREET ADDRESS STREET ADDRESS i

. CITY-;ST—ZIP CITY-8T-2IP
TITLE, O Delete TITLE Jchange [ Addition
NAM[IE NAME
STREET ADDRESS STREET ADDRESS
CITY-EST-ZIP CITY-ST-ZIF

13. |1 hereby certif that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
lindicated 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 o exefute thj
‘changed, or on an aitachment with an address, with all otheplike e

SIGNATURE: ____

Ca

aport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
ered.

74/-443-3113

SIGNATURE AN|

Yfass

Daytime Phone #

CR2E034 (9/99)



