2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000011622 FILED
1~ Entty Narne _ May 01, 2000 8:00 am
TROPICAL WAVE MARKETING, INC. S ecretary of State
05-01-2000 90423 038 ***150.00
Principal Place of Business Mailing Address
1400 E OAKLAND PARK BLVD 1400 E QAKLAND PARK BLVD
SUITE 211 SUITE 211
QOAKLAND PARK FL 33334 QAKLAND PARK FL 333344400
us us
i v IR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GWT24638 Not Applicable
Zp Country Zp Country 5. Certiticale of Status Desired O ?eae';i Lﬁ:ied(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHANNON, CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
4101 N. ANDREWS AVENUE
SUITE 113
OAKLAND PARK FL 33309 oy FL [ 27 oo

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Reqgistered Agent signatura required when reinstating} DATE
b Ioncopmir gt oy s ote || FUENOWIFEE S618000 | 1o cesionGaroamrrarors  $5,00 oy
St ’ - Trust Fund Centribution. O  Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TILE [ change [ Addition
HAME SHANNON, CLIFFORD NAME
stReeT AooRess | 1400 E OAKLAND PARK BLVD #211 STREET ADDRESS
CITY-§T-21P OAKLAND PARK FL 33334 CHTY-ST-2P
TTE O pelete TITLE [() change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE T change [ Addition
NAME - NAME . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-21P
TITLE 3 Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agmddyds, withell othgr like empowered.

AN Clilked Shinen Ylole 994 3G 6882

7

ING OFFICER OR DIRECTOR Datg Daytma Phong ¥

CR2E034 (9/99)



