2001 UNIFORM BUSINESS REPQRT (\UBH) FILED

| .
'DOCUMENT # P99000054341 Jan 09. 2001 8:00
- 1. Entity Name an 9 . alll
BLUE WAVE DESIGN, INC. Secretary of State
01-09-2001 90051 001 ***150.00
Principal Place of Business Mailing Address
11911 U.S. HWY. ONE. STE. 201 11911 U.S. HWY. ONE, STE. 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Dive 5} v
|
2. Principal Place of Business 3. Mailing Address
N1 V. s, HY oWé, Holn &S5 Hwt . onE
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SJireE  20% sSviTkE Z2oS
City & State City & State 4. FEINumber  pE 098398 Applied For
Not Applicable
-Zip i < Country ~ - - ===1 -Zip Country = == T AT el il $8.75 Additional™" ~
5, Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
| MCKEEL, JOSEPH A CPA
Street Address (P.Q. Bax Number is Not Acceptahia)
| 11911 U.S. HWY. ONE, STE. 2H
| NORTH PALM BEACH FL 33408
|
City FL rZip Code ‘
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }
E
SIGNATURE ‘
| Signature, typed of printed name of registered agent and title if appifcable. {NOTE: Registered Agent signature reguired when reinstating) DATE I
9. This corporation is eligible to satisly its Intangible FILE HOW!!! FEE 1S $150.00 10. Election Campaign Financi i
" - i . paign Financing $5.00 May Bs ::
Tax fling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete e O change [ Additon | S
NAME MUNSON, RICHARD SR HAME =]
staeer anoress | 6 COMMODORE PLACE STREET ADDRESS §
onv-sizp ) WEST PALM BEACH FL 33418 ay-sr-2e g
TME VP 7 pelete THE O change [ Addition | &
HAME MUNSON, RICHARD JR NAME
STREET ADDAESS | 5001 LAKE CATHERINE DRIVE STREET ADDRESS
*CITY-ST-2IP WEST PALM BEACH FL 33403 . e - ory-stap .
TALE 7 Delete TME [ change [ Addition
| NAME NAME
‘ STREET ADDRESS SYREET ADDRESS
} CATY-ST- 2P CITY-ST-2IP
TLE 1 Gelete TITLE [ change [ Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-20P
e CJ Delete e I omenge [ Addition .
1 NAME HAME —
‘ STREET ADDRESS STREET ADDRESS —_
| CITY-ST-2IP CITY-ST-2P
- TILE 7 Delete TILE [ Crange [ Addttion
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3){i), Fiorida Statutes. | fuither certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this, report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all gther like Q%M
4,
y Ve, 7 o / o2/, S 770 07
SIGNATURE: )~ 1/ 02, ¢/ (771 7%
o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone # J




