2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061400

1. Enkly Name

TSUNAMI'S OF JACKSONVILLE, INC.

05-02-2001 20073 020

Principal Place of Business

2309 BEACH BLVD
JAGKSONVILLE BEACH FL 32250

Mailing Address

2309 BEACH BLVD
JACKSONVILLE BEACH FI. 32250

80044010

2. Principal Place of Business

3. Mailing Address

HHUAnI

I

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

##%150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3329681 Applied For
Not Applicable
Zi Count Zi Countl it
P v P ountry 5. Certificate of Status Desired O Eg';,esql??:;'ma'

6.~ Name and-Address ot Current Registered-Agent

7 Name and-Address of New Registered Agent=-

" Doyle, William €

DOYLE, WILLIAM E y |
1301 RIVERPLACE BLVD. o A e de. Bk,
SUTE 2600 - 1
JACKSONVILLE FL 32207 _ Suite. JOI i
I CH
Tacksonuviile FL | "353.b

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.

Y-270/

o e o M TDad Ddegh

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(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.

$5.0° May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - - [ Detete TITLE @'ﬁnange (T addition
NAME SINGLETARY, PATRICK M NAME . )

stheerA0Dress | 13613 MARSH HARBOUR DRIVE, NORTH staeiamness | ofepl  Tideveew D

orv-st2¢ | JACKSONVILLE FL 32225 s | Tacksonyedfe  FL 32250

TITLE VST O peleta TITLE hange [ Addition
NAME ADEEB, DAVID K NAME

STREET ADDRESS | 2245 EAGLES NEST ROAD seet aooress | 4 ?:ucffho if COUé/

CITY-§T-2IP JACKSONVILLE FL 32246 CITY-ST-2ZIP Cp4und Reac FL _3320(o

TFLE [F-Berete- HILE =+ thange ——{=]-Addition~
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ChY-S1-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated i
indicaled on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapter
changed, or on an attachment with an address, with all other likg empoweredt.

smnmu%ﬁgm

oA

\,\ﬁ(/fo} J/c/:/ eth

n Section 119.07{3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YD 7-0/

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

a Phove #

F0i/= IG5, if 4O

CR2E034 {10460}



