2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S08837
1. Entity Name : : )

WAVE TECHNOLOGY, INC.

TAE S5,

Principal Place of Business
2036 GUAVA DR
EDGEWATER FL 32141

us us

Mailing Address
1816 BEACON ST
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Malling Address

R O

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90129 027 ***150.00

|

- - 2‘/’/5_;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK FERE IF MAKING CHANGES @
~  City & State. -~=——~ Fom—nie 0 = ol City & 8tate—oL .o 47 —miw e |4 FEENUmMber —— ie o= | - APPRlied FOr
59-3049382 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desited ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BAILEY & TRUMBO, PA Street Address (P.0. Box Number is Not Acceptable) "
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlks if epplicable

(NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

_Make Check Payable to Florida Department of State. s

9

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

LS TRt G T e S memen 5T TS Ry [ e LT oD e memman o meben s

" 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE- {1 Change [ Addition
NAME GEISELMAN, GREG NAME
stReeT anoress | 1816 BEACON ST STREET ADDRESS
CIY-$1-2IP NEW SMYRNA-BCH FL 32189 CITY-$7-21P
TITLE ST 1 Delets TITLE [ Change ] Addition
RAME GEISELMAN REGINA L. NAME
STREETADDRESS | 1816 BEACON ST STREET ADDRESS
{ITY-57-2IP NEW SMYENA BCH FL 32169 CTY-ST-2IP
TILE . [ Delete TITLE [J Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelsts TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP

_mme == ErerE ~TiE [J change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE 3 Delete TLE ' [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does 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 an
of the corporation cr the receiver or trustee empowersd to execute thi

changed, or on an attachrent with an address, with all g

SIGNATURE:

like empowered.

R

d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CInRINN ||

AY

CR2E034 (10/02)




