2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000035689

1. Entity Name

TIDALWAVE HOLDINGS INC.

Secretary of State

05-05-2001 90833 032 ***150.00

Principal Place of Business
1831 NE 45TH STREET
FT. LAUDERDALE FL 33308

Mailing Address
1831 NE 45TH STREET
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Maifing Address

A A

Suite, Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘%93/” Applied For
Not Applicabie
Zi Count Zi Count iti
o untry ® uriry 5. Certificate of Status Desired I $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, MARY B
1831 NE 45TH STREET
FT. LAUDERDALE FL 33308

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

City

Zip Code

L.

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.

\ ‘
.- Vi
SIGNATURE %w/ > ﬁfig[@,@:y\

Mar— A ’qudﬂ"jc)r’l

Yzl

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

INOTE: Registered Agent signalure required whenr reingtating)

DATE

9. This corporation iséﬁgib\e to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

= Trust Fund Contribution. Added to F
(Ses criteria on back) (| Make Check Payable to Depariment of State saorees
. ePTD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LFIU i
TITLE 1 Delete TITLE [T Change [ Addition
N KLINE, LEON NAME
staeer Aooress | 9880 GRANDE VERDE WAY #1601 STREET ADDRESS
ore-s-ze | BOCA RATON FL 33428 CITV-5T-21P
¥S " :
TITLE (] pelete TITLE [Jouenge [ Addifon
Nk BAKER, JAMES NewE
sTwee anoaess | 4259 NW 56TH DR STREET ADDRESS
CiTY-ST- 2P COCONUT CREEK FL 33073 CiTY-5T-ZIP
TLE O Delete TITLE M/D [JChange [} Addition
NAME NAME L. Edward Bache Sr.
SIREET ADDRESS smeeTAolress | 6071 Cleveland Street, Suite 370
CTY-37-71F CTY-ST-2IP Clearwater, Florida 33755
TITLE O Delete TITLE D [ Criange  fyg] Adefiton
NAME NAME J.R. Stirling
STREET ADDRESS sreeranceess | 601 Cleveland Street, Suite 370
CI7Y-ST-2P ITY-§T- 1P Clearwater, Florida 33755
TITLE L1 Delete TITLE [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IF
TITLE [ Delete TITLE []Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 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 t am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

ith an s, with all other like empowered.
m ﬂ ‘I i..Leon Kline, Pres. 4/23/01
I

954-255-6753

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFIGER OR DIRECTCR

Datc Daytime Prene #

May 05, 2001 8:00 am

CR2E034 (10/00)



