2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96000003146
WATERSIDE FINANCIAL SERVICES, INC.

Principal Place cf Business

7400 N. FEDERAL HIGHWAY
SUITE 821

BOCA RATON FL 33487

us

Mailing Address

7400 N. FEDERAL HIGHWAY
SUITE B&A

BOCA RATON FL 33487

us

2. Principal Place of

214 Un ugﬁsiglvd .

3. Mailing Address

24 Unfou BIVJ .

*bSuite. Apl. #, elc.

o2

d‘uite. Apt. #, etc.
02

FILED

May 17, 2001 8:00 am

Secretary of

State

05-17-2001 90370 038 ***150.00

000713

AR

[ |

DO NOT WRITE IN THIS SPAGE

State

Slate

&(‘ray BGOCL, A

4, FEI Number

65-0664126

Applied Fer

Not Applicabie

D:gfvay Beacl,, AL

TESSER, TED
F4O6-N—TFEBERAHIGHWAY
SUFE-Ba.
BOCARATON-FL-33487—

Countr Z ) Count - : $8.75 Additional
3;’_ ?q tA. g-. 3&4?(_’ . g' 5. Certificate of Status Desired M| Fee Roquired
" 6, Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
T — = Name

Street Address (R.O.

x Numbegig Notjaccept ) .

4

FL

Beach

EELTL

-Cbzlra_v.gi

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 Florida.

e

Signature, typad or printed nama of registared ag;

nt and Lille if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE® |

9. This corperation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVDS ] Delsle TITLE m(}hange [ Addition
NAME TESSER, TED HAME b2y Lnton Blvd. Suvite 102
STREET ADDRESS | Febfif-N—FEDERAHIGHWAY—B21 STREET ADDRESS ’

-S| BOGARATON-FLAME] s |Oalvon Beack, AL 38484

TITLE O pelete TITLE 4 [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2P

me - ~=fme—T T T T Oloelete K e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7IP

TILE [ Delete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE OJ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address

SIGNATUR

ith all other like emppwered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation 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 i

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

dodo)  S-ta07/

CR2E034 (10/00)



