2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069471

1. Entity Name

NEW WAVE INVESTMENTS, INC.

Principaslace of Business

530 38TH ST.
W. PALM:BEACH FL 33407

Mailing Address

530 36TH ST
W. PALM BEACH FL 334074302

2. Principal Place of Business

($30  BCHST

3. Mailing Address

S50 2iheme?”

Suite, Apt. #, etc.

Suite, Apt. # etc.™~

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90048 027 ***150.00

TR LE M

DO NOT WRITE'IN THIS SPACE ~

[

City & State vl City & Stat 4. FEl Number Applied For
M&’J’ﬁ?lkvg?ﬂ }—/C/ W¢5£’bjﬁ. &%J/Z\- f;& QF Oﬁ’ WQOLL Not Applicable
$8.75 Additional

P37 | U8

237 | 5

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPSEY, TONY A Sireet Address (P.O. Box Number is Not Acceptable)
2540 10TH AVE. N., APT. 2047
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statementf\oOpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gAn Q\ fof\n - S P
Signatuee, lyped or inted name zf registered agent end tle I ap'hgable‘) {NOTE' Registered Agent signatura raquired when rsinstating} DATE
. : f E . . " A n . -
8. This corporation is eligible 10 satisfy its Intangible .-, .. FILENOW!! FEE IS $150.00. > 1~10: Eiection Campaigh Financing™ = $5.00 May Be

Tax filing requirement and elects to do so.
(See critaria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. Trust Fund Contribution.

Added to Fees

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Delete TITLE [Jchange [ Addition
NAME DEMPSEY, TONY A NAME

steeet aoress | 2540 10TH AVE. N., STE. 204T STREET ADDRESS :
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-ST-2P

e . [ pelete TLE [Jchange [ Addition | ¢
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE ™ Delete TITLE [ change [ Acdition
NAME NAME

STREET ARDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST-TIp

TLE O oelete TRLE TJghange ) Addition
NAME NAME

SWweETARDRESS | _ ; = PoTRECTADDRESS | = e . ——-
CITY-ST-21P CiTY-ST-ZIP a

TiTLE ] Detete TITLE - [ change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-71P

me” ' O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTY-ST-2IP CITY-ST-2P

13, | héredy tartify that thé infarmation sup
indicated an this report or supplemental

of the corporation or the receiver or trustee empowerad o execut
with_all

addrp

changed, or on an attachment 'wcfith'an
wT

SIGNATURE:

pied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Stalutes. | further certify that the information

| 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

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol

3 A - .‘\ - e MY TR o Py e _ 3
LR R A WA 5 0- 27 s,F 30737
SIGNATURE AND TYPED OR PMD HAME OF SIGNING OFFICER QR Date Daytirma Phane #




