2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031 649

1. Entity Name

TIDALWAVE BOAT LIFTS MFG., INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90446 017 ***150.00

Principal Place of Business Mailing Address
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2. Prificipal Place of Business
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3. Mailing Address
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Suite, Apt. #, elc.
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City & State Cny & State 4. FEI Number Applied For
arL Cors / Fc a:f'.!: Co ~a/ =4 650797623 Not Applicable
zip? Chuntry Zip Countfy - ) $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Tax {filing requirement and elects to do so.
(See criteria on back)

N After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City Zip Code
Copr Corel FL 3 P
8. The above namea entity gubmits this staterment for the purpose of ch ngmg its reglstered office or gglsiered agent, or beth, in the State of Florida.
SIGNATURE
ignature, typad of printed nams of rag‘tslered agent and title if appltcamﬂ (NOTE Registered Agem signature required when feinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete me PSTD / . DChange [ Addition
N EDMONDSA, ARCHONDOULA N e Edmends, Arcdondoals &
STREET ADDRESS | 461 TOM RAB LANE STREET ADDRESS ' Aoéb 4 ﬁ‘ 4 7#A L ans
CITY-ST-21P FT MYERS FL 33907 CITY-ST-2P 94z g 2 f ,L \3\3 ,"Pﬂ
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e EDMONDSA, DOUGLAS C e /,,, inds, Pougias .
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TITLE [ petete TITLE e T [ Change [ Addition
amME - - : - NAME -~ - - e e e
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
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changed, ar on an attachment with a

SIGNATURE:

ddress,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
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