2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G52725 Aug 11, 2000 8:00 am
1. Entity Name l‘)]
TSUNAMI ENTERPRISES, INC Secreta of State
' ) 08-11-2000 90022 001 *1,100.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118706 JACKSONVILLE FL 322118706 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2983178 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired n| $875 A_\ddi!ional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
ST T T et e e — Name-— e o
DEWAN' DEVRY E. Street Address (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706
City FL Zip Code
8. Tme above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
- Signature, typed or primed name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L ‘
. Election Campaign Fi
Tax filing requirement and elects 10 do SoN After MAY 1, 2000 Fee will be $550.00 Truslllgz n dac ;tﬁgutig: reng 0 fdsd.eodotohgaeiss &
{See criteria on back) Make Check Payable to Pepartment of State )
11. OFFICEMS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delere TITLE [ Change [ Addition
NAME DEWAN, DEVRY E. NAME
sTReeT ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
omy-sT-2F | JACKSONWILLE FL CITY-5T-2IP
TILE VPS [ Delete THILE [Jchenge [ Addition
NAME KOWKABANY, JOHN NAME
STREETADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-S7-2iP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME . NAME 1 o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete TITLE {3 Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me ‘ ) O Delete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P T CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-21P CITY-5T-2IP

13. | hereby certify 1hal 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 supplemestal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiyér or tuigs empowered ta grocute this report as requig Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachmen( with g ’
HEINTEN ‘DZ’V/;.? D(VA\./ ,y/,ﬁ,w L0 o

Pae | Daytime Phone #

SIGNATURE: __ <

SIGHATURE ANDTYRED OR ?ﬁnm HAWE OF SIGHING OFFMCER OR DIRECTOR
'

CR2E034 (9/99)



