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7290 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PA90000 3232 &8
1. Entjty I\_Jame
HQ@A—U\JQUQ COmpquecs TNQ. GODEC 27 PH 4: 37
SECRETARY COF STATE
Principal Place ¢f Business ) Maiiing Address TALLA}‘MSSEE, FLOR!DA
qiol Lake Ridge Bivd. 23
Doce Roton, FL 33490

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

N _(0 5 - Oq Oq&, Q_, Not Applicable
Zp Country Zip Country §. Ceriificate of Status Desired [ ?8'75 Additional
. oe Required
6. Name and Address of Current Registered Agent . - . - E _ 7. Name and Address of New Registered Agent T
= Name )
Somes Montanus _
916\ L/Oll‘le' R.l‘d%ea B| vd. :H:aa Street Address (P.0O. Box Number is Not Acceptabie)
Poca Leton, =L 33NGk
City Zip Code
Y #/‘_\ FL
B. The above named ent mits this statemgnt for the purpose of changing its registered effice or registered agent, ar both, in the State of Florida. '
J SIGNATURE ™
—_— e S.gnalum_(?’gﬁﬁnlw name of registered agent and uth if appicable. {NOTE: Regisiered Agem sigrature réquited wnen r8insialng) DAaTE

8. This corporation i gfigible to satisty its Intangiole - 10. Blection Campa . ;

i & C 5 paign Financing $5.00 May Be
Tax f|IJQg requrrement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back)

1. OFFICERS AND DIHECTORSv rTi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b O oelere T [Jchange ([ Addition

NAE Tames HOQ'}OI'\U-S 2 NAME

seeTa00ess [0t LoKe Ridge Bivd. H23 STAEET ADDRESS

r-s-ae [BRo ot QO-“'O n, FL 33%(9 cITy-ST-2iP

Tt - (3 Deete e {3 Change (] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. S7-2IP CITY-ST-2IP

- Tk~ .o - O Delete me - n |__£| hapge [ Agdition

i e QOO0 a0 Pt —=

T T g ~q =

STREET ADORESS STREET ADDRESS -01/25/01 --01129--017

CiTY-57-21 cry-s1-ap sk D000 sl 5000

TIE O Detete TTE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIE [ Deiete e " OChae [ Addiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P, CITY-ST-2IP

e . - Detete TIFLE O chenge [T Addaion

NAME ™ . . NAME . -

$TREET ADDRESS - i $TREET ADDRESS

GITY-5T-2iP CITY-8T- 2P

..

13. i hereby certify that the information sy
indicated on this repart or supplemengal
of the corporation or the receiver or Jus,
changed. or on an attachment with

'SIGNATURE:

dress, with all othef like empowered

ed with this filing Woes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
1 is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or direcior
empowered to ejecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121t

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phong #

CR?EMA (GO0

—



HEATWAVE COMPUTERS INC.
DOC.#P99000032328

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

[ FURTHER STATE I NEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH
REPORT.

THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME.

CcO LY,
JAMES MONTANUS
PRESIDENT



