2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000063318

1. Entity Name

TIDAL WAVE FILMS, INC.

PrinGipal Place of Business
1228 WEST AVE.. STE. 412

Mailing Address

1228 WEST AVE.. STE. 412
MIAMI BEACH FL 33139

M_l__ﬂMl BEACH FL 33139
Place of Business

2. Prinfﬁa \nov.gl ) 3. Mailing A;;ZFS[OO ve

Suite, Ap\g, elc. <

Suit\:@-jf etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90058 026 ***150.00

ARG RAU G R R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NumZ Applied For
PN: 05-1 4 630 9 Not Applicable
" N B L= v
Zp Country “p Country 5. Certificate of Status Desired O gg';?q l.j‘;:!;iciltional
6.-Name and Address of Current Régistered Agent 7. NameandAddress of New Registered Agent -
- Name / \
o A
TREBILCOCK’ MICHAEL P Street Addresi/(P.O EQ( umber iﬁlAcoepﬁﬂe)
1228 WEST AVE., STE. 412 \
MIAMS BEACH FL 33139 | VY
City — ] FL Zip Code

8. The above named enlity submits this state

N A

SIGNATURE

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

Signature, typed or printed name pplicable

{NOTE: Registered Agent signature required when reinstating) .

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy Tis Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ changs  [] Addition
NAME TREBILCOCK, MICHAEL P HAME
streer coress | 1228 WEST AVE., STE. 412 STREET ADDRESS
CATY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2P
TI7LE [ patete TITLE CJchange [ Adeition
NAME NAME
STREET ADDRESS( STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JImE e - R [ TV . W {) (] S I g e [ Change —[=] Addition-
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
THLE [ pelate THTLE [(J Ghange [ Addition
NAME NAME
STREET ADDRESS \ / STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thig{ling does r@r@ualify Tay the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

/]

§

indicated on this report or supplemeptal report is trffe §nd accuy and that
of the corporation or the receiver ¢r glstge empowgreq to exec

changed, or on an attachment witl et

=
il

-
=T icm,

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that { am an officer or director
is report ks required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

533 -
L og\ Foa)

2008 (3

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date == Daytime rhone #

PRIV

I

CR2E034 (9/01}



