2001 UNIFOR-M BUSINESS REPORT (UBR)

DOCUMENT # P96000081754

1. Entity Name

EBB-TIDE ENTERPRISES, INC.

Principal Place of Business

125 FERRY RD SE
FORT WALTON BEACH FL 32548
us

Mailing Address

125 FERRY RD SE
FORT WALTON BEACH FL 32548
us

2. Principal Place of Business

137 Eglin Parkway, S.E.

3. Mailing Address
137 Eglin Parkway, S.E.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90314 017 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FE! Number 59_3 4%834 Applied For
Ft. Walton Beach, FL 32548| Ft. Walton Beach, FL 32548 Not Applicable
Z:';DZS 48 O('i‘:)ur;lry 33;48 Otlifuntry 5. Certificate of Status Desired O §g.ge5q£?:(;ﬁonal
6, Name and ;idd?egas 3 Current Registered Agent aioosa 7. Name and Address of New Registered Agent
T e = —— - - - Sz =] sName._. s A o e e - - -
- © T TSaras Taveprungsenukal T T C 77 v 7T
GRIMSLEY, JAMES W -
25 WALTER MARTIN ROAD NE Sireet A o P TN P kway s Sa k.
FORT WALTON BEACH FL 32548 '
“Y  Ft. Walton Beach, FL | “35%%s

its this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

re, tgped or printed narf of registered agent and titla if applicabla. / (NOTE: Registered Agent signalure raquired when rainstating)

3 /av /o)
/ Iyrs

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to safsfy its Intangible 10. Election Campal ) :
" . . 5 paign Financing $5.00 May Be

Tax filing requirement and eiec to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Delete TITLE , [JChange 3 Addition

NAME TAVEPRUNGSENUKUL, SARAS NAME

STREET ADDRESS | 125 FERRY RD SE STAEET ADDAESS

an-si-2> | FORT WALTON BEACH FL 32548 uiv-s1-2°

TITLE [ pelets TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE (] Delete TITLE [ Change [ Adéition

NAME _ - .. NAME : . . . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelet TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

T [ Oelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the infon
indicated on this report or suffplemental report |
of the corporation or the recgfver or tru!
changed, or on an att i

SIGNATURE:

ith all other like empowered.

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Sjatutes; angl that my name appears in Block 11 or Block 12 if

)
SIGNATYRE AND TYPED OR FF‘ITED NAME CF SIGNING OFFICER OR DIRECT%

(859) 22308

Daytima Phona #
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Date
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CR2E034 (10/00)



