2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P02000125788 ecretary of State
1. Entity Name
04-21-2003 90416 049 ***150.00

TIDAL WAVE RESOURCES CORP.
Principal Place of Business Mailing Address
1191 E NEWPORT CENTER DR STE 103 1191 E NEWPORT CENTER DR STE 108
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 )

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Fuyr— 3/8 876 ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gea; 'Ff‘fql;:?:‘;tlonal
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ettt e e e gt et o~} O L e~

TIDAL WAVE INVESTMENT CORP INC
1191 E NEWPORT CENTER DR STE 103
DEERFIELD BEACH FL 33442 v

City FL Zip Code

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

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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | .. P A ¥ T ’D'A_TE:..- B l:
FILE NOW!!! FEE IS $150.00 e e s
9. "Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. x QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITLE ’ 4> [ Deleta TITLE [ cChange [ Addition g
we ., Hack R Casagrande g
sreer aooress | €. NeLwpo centur OF. Fe 103 STREET ADDRESS 3
om-st-zp [DeesGe \d B&"\ A. 33U . CITY-ST-2IP &
TITLE v D ‘O Detete TITLE [J Change [ Adgition g
NAME Robide Marzane NAME

STREET ADDRESS | {141 & N e PO Center v . BNe 103 STREET ADDRESS

Y-SR Dygpr CITY-ST-2IP

e SECG [ Detete ML w [JChange [ Adcition
NAME witliam B.Iohnson NAME
| STREET ADORESS_| | {4 -8 - NLwposi—Lenies Oc..Ste 102 __ L smestaoonesse | oot~ . oo —em—em ez = - e
CITY-ST-2IP \ CITY-ST-2IP

TILE {.] Delete TILE CIcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O telete TME T C1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ch;ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. N M[4‘RM
3/3ile3 gsy-5¥3-SfO

Data Daytime Phona #

SIGNATURE:




