2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

WAVE CRAZE, INC.

S83989

ecretary of State

04-28-2003 91474 030 ***150.00

Mailing Address

303 MAGNOLIA AVENUE
MERRITT! ISLAND FL 3292
us

Principal Piace of Business
1872-A EAST MERRITT ISLAND CAUSEWAY
MERRIT ISLAND FL 32952

2. Principal Place of Business__ | 8. Mailing Address

i i T
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3088307 Not Applcable
Zi Count 2 t iti
P ounry P Country 5. Certiticate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR' GREGORY F. . Street Address (P.O. Box Number is Not Acceptable}

2456 W SHERWIN CIRCLE

COCOA FL 32956

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and title if applicabls.

{NGTE: Ragistered Agant signature reguirsd when reinstaling)

DATE

. FILE NOW!IlI FEE IS $150.00
After May 1;2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

. ewme = o[ - B.=Election.Campaign Finanging a- - -
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

10. QFFICERS AND D!'RECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3NLE PD £ Detete me ”H‘-—(L’O ﬂ 6 25h 01@1 i~ [ Change 3 Addition
it G TAYLOR-GREGORY F. HAME
STREET ADDRESS |- 24B6-W-SHERWOOD CIRCLE steeeracoess | (1 (S S)’W\J Ju A D&
o5t |SBEORTL s | el Tim 180 Fu 3295 A
TITLE STD ] pelete TITLE [Jchange [ Addition
NAKIE TAYLOR, JULIE hAME ' ﬁN LA\
STREET ADDRESS 2¢se—w-'snsnwoon—mncm streeraooness | 11T \TW J 2
ov-st-zp | CORORFL CITY-S1-2P INSYZAT (6L, T 2245 2.
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&T- 2P
TTLE O Delets T Clchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
“TLe— - — =} Betete SHRE-= e G =—==[=]-Change—— [ Addition -
NAME HAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby centify that the informaticg

indicated on this report or supfiemdptal report is true an

supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recefver or fjustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengt with a address with.all other iike empowered.

SIGNATURE:

ARG umED

Ylzsfoz

SIGNATURE ANﬁWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A <cPELEID

(MR RSRM 0

CR2E034 (10/02)



