2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077953

1. Entity Name

TIDES AND QAKS, INC.

Principal Flace of Business

4400 PGA BLVD
SUITE 02
PALM BEAGH GARDENS FL 33410

Mailing Address

4400 PGA BLVD
SUITE 102
PALM BEACH GARDENS FL 334106554

2. pPrincipal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90006 024 ***150.00

R

T

R

DO NOT WRITE IN THIS SPACE

City & State City & State "4, FEI Number 65-0794856 Applied For
] 7 Not Applicable
== - SR il R ;Z.'R._»*~ . :] COUT)@WM 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
S'LVERMAN' THOMAS N ESQ Street Address (PO, Box Number is Mot Accaptanla)
4400 PGA BLVD
SUITE 102
PALM BEACH GARDENS FL. 33410

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!M FEE 1S $150.00
_-After.MAY.1,.:2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
-~ Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ME 0 {7 Delete TILE (7 Change ] Adaition
NAME PENDRY, C. HAME
staeer aooness | 5656 NE NASSAU TERRACE STREET ADDRESS
CITY-ST-2IP STAURT FL 34997 CiTY-5T-7IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME BARRETT, B. NAME
stheer a0bress | 5656 NE NASSAU TERRACE STAEET ADDRESS
CITY-ST-ZIP STAURT FL 34997 CITY-ST-21P
TITLE 7 Delste meE Cichange [ Additién
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7IP CITY-81- 2P
TITLE 3 Delete TME O] change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
THLE O petete TTLE [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and accurate and that rmy signature shalt nave the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recelyer or try
changed, or on an attachme ith an

SIGNATURE: ____\

ress, with all other like empgyered.
B AR HA ih?(*;"’_'ﬁ“é T S
e L A G 5”40&” P

e empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

3 J?o/oa S !5155- 3750

io-
SIGNATURE AND TYPED OR p@,‘mn NAME OF SIGNING OFFICER OR DIRRCTOR

U " Dak

ﬁy{ime Phone #




