ZUUVU UNIFUNNM DUDINEDD REFVNI (UBn)

DOCUMENT # P99000045102

1. Entity Name

WAVS 1170, INC.. - .. ...

FILED
Jan 18, 2000 8:00 am
Secretary of State

Gy o w ,P?‘ DR !;l BN IR
— T T — 01-18-2000 90140 027 ***150.00
Principal Place ?f Blsiness Maiiing Address
950 N. FEDERAL HIGHWAY. #216 950 N. FEDERAL HIGHWAY, #2186
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062-4320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FELNumber . Applied For
Z LS-; 06)(2'9‘ @ Sﬁ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRESKY' ROY H Street Address (P.0. Box Number is Not Acceptable)
950 N. FEDERAL HIGHWAY, #216
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent ang tlle f applicable. (NOTE: Registered Agent signature raquired when reinstatmg) . , DATE | i )
9. This .c_orpora!ign is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eléction Campaign Finanlcing. §%500 Mr;l;’ Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

, 1., (588 criteria on back) L1 | Make Check Payable to Department of State

ATe - pE0it e fohe o {50 OFFICERS AND DIRECTORSLE x -, . Yin.e2’ R 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE )] [ patete TILE [ change [ Addition
NAME BRESKY, ROY H NAME

STREET ADCRESS | §50 N. FEDERAL HIGHWAY, #216 STREET ADDRESS

ory-sT.2¢., .| POMPANO BEACH FL 33062 aiy-ST-2

me |0 77 [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF
L co e Ooelte, o f TNE-— -~ o e o s o e sdmmge [ Change . [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete THLE [ change  [] Addition
NAME MNAME

STREET ADCRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TIHLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

TILE [ Delete TITLE O change  [7] Addition
NAME |l NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7P o CAFY 57T

13. | heraby certify tha the information supplied with this filing dees 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 lagal effect as if made under oath; that | am an officer or director

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%”% 75/~6260_

Daytime Fhone #

J 300

Date

CR2E034 (9/99)



