FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,
May 24,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

TIDAL POOL & PATIO, I

K88379

NC.

\

05-24-2002 91351 004 ***150.00

DO NOT WRITE IN THIS SP

J
CE

DO NOT WRITE
. .IN THIS SPACE

Rt

3

B g
. ¢ e

2. Principal Place of Business 3. Mailing Addross
5404 N.W. 49th Way 5404 N.W. 49th Way
Suite, ApL. #, ¢iC, Suite, AplL. #, e1c. DO WOT WRITE 1 THIS SPACE
City & Slate City & Statc 4. FEI Number Appticd For
Talamac, FL Tamarac, FL 65-0137310 Nt Applicable
7 Cotntry Zip Country e Py s $8.75 additionai
3 % 319 USA 33319 USA 5. Cortificote of St Dosied O Feo Required
. 7. Name and Address of Current Registered Agent
Dt it i e v i+ ot - ) Nam _
R = --| =4 ONDA7—RONALD ~J .~ - |

Streal Address (P.O. Box Number is Not Acceptable)

N.W. 49th Way

Cil
Y Pamarac

FL | 43440

SIGNATURE %

rpose of changing its registered office or registerad agent. or both, in the State of Florida,

» #Aaéb

Sigrigte, [ T or/'inh:ﬂ n.-m/nl ragisten eyl ageot nd e I applicabio.

GHOTF: Registoreed Argent sitpabun e regume vebisn resosgat)

& paadf

Flan V
zAfter, May;

pr

/
9. This corporation is eligible to satisfy its Intangitie
Tax fding requirement and elects 10 do S0,
(See criteria on back)

uary, - May-13Fea ls'$150,00;

Feo,is $550.00
{18$61.

r

10. £leclion Campagn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y §T-gIP | e =

. . OFFICERS AND DIRECTORS

e rD THLE

nand FONDA, RONALD J. NAME

STREET ADDRESS 5404 N.W. 49th Way STREET ADDRESS
oTYIST 2 Tamarac, FL -33319 CITY-ST-21P
e . THLE

NAME N * NAME

STREET ADORESS STREET ADDRESS
CITY-ST-21P COmY.ST2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

NP RS ————

SCNY-ST-2IP b s

DO.NOT WRITE . _

s o IN THIS SPACE

NAME . NAME

STRECT ADDRESS L STREET ADDRESS

ITY-ST-21P ' ov-sT-2P
- THLE TeILE-

NAME ~ NAME

STREET ADDRESS STREET ADORESS

CITY-51- TP CITY-ST-2IP

THLE E

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY.S1. 21 CIFY-ST-2IP

13, | hereby certify that the information supplied with this filin
indicatéd on this report or supplemertal report is true an,

attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further cerlily that the infarmation
I ) accurate and that my signature shall have the same legal effect as if macde under oath; that Lam an officer e duecior
of the corporation of the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statules: and hat my name appears in Block 11 or onan

SIGNATURE: ¥

04/30/02

954-748-3461

SIENAURE }do TYPEG/R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daler

[Eine Puowe 6

/

CR2£0348 {12/01)




