2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN S49636 May 15, 2000 8:00 am
SUNWAVE INC. Secretary of State
05-15-2000 90313 029 ***150.00
Principal Place of Business Mailing Address
2950 NW COMMERCE PARK DR 2950 NW COMMERCE PARK DR
STE 8 STE 8
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268779 T
Us us
Suite, Apl. #, etc. Suite, Apl. #, eic. SO NOT WR'.TE l':N THLé E‘;PA_CE
City & State City & State 4. FEi Number Applied For
. 65’0258741 Not Applicable
4p Country Zp Country 5. Certificate c;f-Stg;l'l‘Desired O §8'75 A_\dditional
. 08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LABOSCO, ROBERT Street Address (P.O. Box Number is Not Accep-l‘able)
2216 SE 1ST ST. :
BOYNTON BEACH 33435
City FL Zip Code

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

SIGNATURE
Signaturs, typed or pnted name of registered agent and lille I applicable {NOTE' Registered Agent signature reguired when fainstating) DATE
]
) o . ‘ "
9. Ihlsffl:_orporatlgn is ehglb‘I: ula s::mtlsfydnts Intangible FILE N?V:o FEE |S. $150.0€? 10. Election Campaign Financing $5.00 May 86
ax flling rgqu;rement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added fo Faes
(See criteria on back) H Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ™ petete TITLE D ' MChange [ Addition
e LABOSCO, FRANK e LA BOSCO ﬂtf&ﬁ .

sReeT ADDAESS | 3029 N MONET CT STREET ADDRESS | &4 7O SKY’ t Nt@ =

CITY-S1- 2P FLOWER MOUND TE CITY-§T-21¢ Flowee Movnd ) TE xAS M52y

TTLE VDST T Delete THLE O Change [ Addition
NAME LABOSCO, JUDY NAME .

STReeT ACDRESS | 4223 QUILL CIRCLE STREET ADDRESS

CIY-ST- 7P LAKE WORTH FL 33487 CITY-ST-2Ip
T | PDO o - O Delete FITLE i - ST ™ [ Change T~ T Addition
NAME LABOSCO, ROBERT NAME

street a0nRess | 4223 QUILL GIRCLE STREET ADDRESS

CITY-ST-20P LAKE WORTH FL 33487 CITY-ST-2IP

THLE i . [ Delete MLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TMLE O Detste TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-21P

TITLE [J Delete TITLE o [Ochange [ Addition
NAME NAME S

STREET ADORESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not qualify far the exemption stated in Section 118.07(3Xi), 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 legal sffect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowerad to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, of on an attachment with an addrg®s, with all other like empowered.

SIGNATURE:% & U ) éﬁ,ﬁ?«oo 52/ 533-S35Y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



