2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030748 . Apr 27,2000 8:00 am
1. Enity Name ecretary of State
CATCH THE WAVE FLORIDA, INC.
- 04-27-2000 90063 024 ***]158.75
Principal Place of Business Mailing Addrass
1193 NW 114 AVE 1193 Nw 114 AVE
CORAL SPGS FL 33701 CORAL SPGS FL 330716310
> v > g 0O A
| (2 ¥ Cotonl/qe L2 [ 2¢y focokitde o€
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ah SPtmes QlaL. SRS EL 650834511 Not Apphcable
Zip Country *, untry ” . $8.75 Additional
3j0 7/ 45‘4’ -.\‘ ﬂﬁd 7/ ? ,-! ‘ ? 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o Nama __
' DAATA , T/
MARTlN» JENNY Street Address {P.O. Box Number is Not Acceptable)
1193 NW 114 AVE L74Y LOLOAIRL. P2
CORAL SPGS FL 33071
CoRAL 5LLIAS
City C
FL 3 ’7/
8. The above named entity submitg this state the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE Ao %Z-j / 20
ent and ula v Icab |slefe ant signalura raguired when reinstating
igent dll\" Iﬁﬂyé)ﬁ&jfﬁtgl aguirad wh tating) E
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ‘an Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs;tigzndagopnétwrgigt;\mi::nmng QO ?&gﬂtol\gzyése
{See criteria an back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Xne}gie TNLE KX OEE AT [ Change ,MAddilinn
NAME PRATTE, ALAN NAME STEVE BAZSULY
sTREET ADORESS | 1193 NW 114 AVE STREET ADDRESS | /795 CLOLoN /AL DR
om-s-2> | CORAL SPGS FL 33071 S| CORAL Y Mls o 3307/
TNLE VPST 7 Detete TILE | BEC. -TREAS. B&Tharge [ Addition
NAME BAZSULY, STEVE NAME SFEVE LBAEZILLS
STREET ADDAESS | 1193 NW 114 AVE STREET ADDAESS | 7,‘((/ do oL P
am-st2¢ | CORAL SPGS FL 33071 CITY-ST-21P V. 1 2307/
TITLE (3 celete TITLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P OITY-ST-2IP
TLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
e (1 oetete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemgpital report ue 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 receivej o ered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ity fritt all other ke empowered.
A
HuJpv T 275527

)
ﬂnwne ANDT\‘FED OR pmmt\ums OF)ENING NG DFHEERLAR DIRECTOR Date Daytima Phone #
P

SIGNATURE:

ey

s



