2000 UNIFORM BUSINESS REPORT (UBR)

5/31

DOCUMENT # P99000093267

1. Entity Name

WAVE: BLAST, WATER SPORTS I, INC.

Principal Place of Business” = *

uksoot

2.

1380 SOUTH OCEAN BLVD.
POMPANO BEACH FL 23062

Mailing Address

1380 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062-7158

2. Principal Place of Business

- 3= Mailing Address

.

FILED

550"

Suite. AplL. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & Sate City & State 4, FEI Number Applied For
b =0 ~ 379646 -3 [ [Nt Appicavie
Zp Country Zip Country 5. Cortiicato of Status Desveg ~ [] | $8:79 Addionai .
v . Fee Roquired b

7. Name and Address of New Reglsterad Agent

UNIT 305

e “NICE. DAVID -~ — =

6. Name and Addreas of Current Registered Agent

1051 SOUTH PARK ROAD

¢ HOLYWOODFL 30081 .. . .

Ly R
-

v plee. David T

- == —=|- Sireet-Address {P.0O_Box Mu
b S\

ﬂyz;’is#ﬂﬁAccﬁ:;t‘JIe mﬁ.ﬁ.’f;&—f

N Py rpuns Aeech

FL

%069

SIGNATURE

8. The ebove named entity submits this statemen

.

t for the purpose of changing its registered office or regigterad agent, or boih, in the State of Florida.

{See criteria on back)

Check Payabiae to Department of State

Signaturs, typed or priniad nama of regiserod agent and Lile # apolicatle. {NOTE. Regisisred Agent tignahurs requinad when reingizing) GATE
- 9._This corporation is eligible to.satishy ils Intangibk FILE NOWIll FEE IS $150.00 10. Election Campaign Financi
EX 3 = Cloni e 2 P, gl Aa N oy - . El ampaign Finarcing $5.00 may 8o
Tax Ming requirement and 81acis 16 do 50, J m‘mn‘-pmw (v mar il T UG LR BOIET = = ——Addad 10'Fees—"|~

Jun 20, 2000 8:00 am
Secretary of State

05-30-2000 90007 045 ***150.00

g67

M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D O Oelets TLE (3 Change [ Agition | 33
NAME NICE, DAVID J NAME 9:.53
STREET ADDRESS | 1051 SOUTH PARK RD. UNIT 305 STREET ADDRESS 8
CiIY-§T-7P HOLLYWQOD EL 33021 CITY-ST-21P lél
TLE D 0 Geletz O change [ Addilion | O
NAME NICE, YARUSETT

seeTADDRESs | 1051 SQUTH PARK RD. UNIT 305 STREET ADDRESS

ciry-51-29 HOLLYWOQD FL 33021 cmy-st-2p

TITLE O Deiete Jcnange [ Addhion

NAME
_STREETADDASSS | STREET ADDRESS

em-st-op | T T T T - ey IsTmp— = - - - oo
TILE O Delete TE Clcrange  [] addition
NAME NAME
“STREET ADDRESS - ~ — | STHEET ADDAESS .

CITY-ST-2P o un-sTaR | T = — = e et
TIE ( Detete TMLE Clchange [ Addition
NAME . . NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2p ciTy-ST-2IP

TE O pelete TIME [ Change ] Addition
NAME NAME .

STREEY ADDRESS STREET ADDRESS

CITY- ST- 2P ) CITY-ST-2P

- SIGNATURE:

13. | hergby certify that tha information supplied with 3his filin
indicated on this raport or supplemental report is true and accurate and that my signature shall have the
of he corporation or the receivar or trustes empowered to exacuta this réport ds raquired by Chapter 50
changed, or on an atiachment with an address, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER ORt MRECTOR

does not qualify far the exemption stated in Section 119.07)

3Xi), Florida Statutes. | further certify that the information

same legal egiect as il made under cath; that | am an officer ar director
7. Flarida Statules: and that my name appears in Block 11 or Block 12 i

53/—Qy)f — 182/

J/::?z?fw Vi

Daybme Phons #




