2000 UNIFORM BUSINESS REPORT (UBR) FILED

10 20,2000 800 am

BADD BOYS WAVEHUNNEHS, INC. 01-20-2000 90129 006 ***150.00
Principal Place of Business Mailing Address
500 SEMINOLE BOULEVARD 5000 SEMINOLE BOULEVARD
§T. PETERSBURG FL 33708 §T. PETERSBURG FL 33708-3362
80004643

T

City & State Chiy & Stale 4. FE| Number Applied For
59-3529526 ‘
Mot Applicable

bl
2. Principal Place of Business - 3. Mailing Address |I|I|l||‘ "l lm |l “” |I| |”| | |||

Suité‘ Apt #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

zp Couniry ap Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - . Name — —- i .- —
STE|NEMAN, HARRY KARL Street Address (P.O. Box Number is Nat Acceptable)
8554 79TH AVENUE
LARGO FL 33777
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agsnt and titls it appiicable. {NOTE: Registerad Agent signature required when rainstating) DATE
B e | e ttaoamoq | 10 Eocten apon rarcing - $5.00 oy e
o T ’ , it Trust Fund Centribution. ] Added to Fees
{See criteria on back) | Make Check Payabis to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change 7 Addition
NAME STEINEMAN, HARRY K NAME
STREET ADDRESS | 8554 79TH AVENUE STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE 7 Delete TITLE [ Change [ Addition
NAME ) X NAME
STREET ADDRESS | T o i STREET ADDRESS T B
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ' 1 Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS |~ , .. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TiTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or o an atlach) ith an agdress, with all other like empowered. -
PN /)91_ HARRY K STEINEMAN
i S 24 . PRESIDENT 01/06/00 (727) 399-8225

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQOR Date Daytime Phene #

CR2E034 (9/99)



