2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000010436 Secretary of State

TIDE APARTMENTS, INC. 05-05-2000 90024 022 ***150.00
Principal Place of Business Mailing Address
2800 N. SURF ROAD 2600 N. SURF ROAD el I k
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-3610 ' 6 5 6 A D v
5 e v 000
Suite, Apt. #, etc. Suite, Apt. #, etc, J‘ DO NOT WHITE IN THIS SPACE
t :
City & State City & State ] 4. FEl Number Applied For
6§“'~ OB‘L’-) { O o& Nol Applicable
Zip Courtry 2o Couniry 5. Certificate of Status Desired ‘ | gg;gq Lﬁi‘ﬂ”""a'
] 6. Name and Address of Current Registered Agent . 7. Name and:Address of New Réglstered Agent
el e e - el ol e - en | Neme . T K o e e
STEVENS, KENNETH G Clﬁ\) D/ Mf{z@éﬁa
Street Ad Box Nym BEG Nog\ eptab &
412 NE 4TH STREET J{e. 00, FRop
FORT LAUDERDALE FL 33301
Cit 3 ) ' }
* NollYwooop FL | %19

8. The above na entity submits this statement.f 1he purpose of changing its registered office or registered agent, or both, in the State of Flonda
f

SIGNATURE Mf&& “0/\'? WC(N\)OJQ HFL%Oﬁ | ‘ 9\0’ 0

S'grﬁlure typed or printad name of registered a&el‘ﬂi and ttle if ;&M {NOTE: Heglstered Agent signalure required when reinstatng} | Toate
|

8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - o Ei o )

- Tax filing requirement and-elects to do so. ~ : = Afier MAY 1, 2000 Fes wili be $550.00 1 ‘Eﬁ:zgﬁ:ﬁ%agsn?igbnutg: e d f?d.gﬂc-)h;ay'ﬁe-

- . ees
(See critesia on back) 0 Make Check Payable 1o Depariment of State '

11, OFFICERS AND DIRECTORS ] 12. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ,H[)glele TITLE ' [ Change N Addition
NAME STEVENS, KENNETH G NAME kQL H éKZOG- (j .
stReeT ADORESS | 412 NE 4TH STREET STREET ADDRESS 3,8(’)0 . Suﬂ ((()YJ
orv-sT-2k | FORT LAUDERDALE FL 33301 ciry-t-2i0 HQ LL}H W oOD F L 3509
TILE ' [ Delete TITLE P,r, . [ Change %]Addilinn
NAME - NAME C’A VO A NF& ?06
STREET ADDRESS STRETADDAESS | 53X 0Oy~ LUlF ROA
CTY-ST-2P CITY-ST-2IP lvivoop £L 33009 :
TME O pelte TILE T A T change [ Adeitin
NAME - s ~NAME - L I e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T nelete TILE ' (I changs (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP ‘
TITLE [ Dalete TMLE : ! , [ change  [] Addition
NAME ' NAME J
STREET ADDRESS STREET ADORESS , i
CiTY-§T-2iP CiTY-S1-2P i
TTE O elete TITLE ' Ol change [ Addtion
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
Cry-ST-21p CITY-ST-2P

13. | hareby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119. G?{S){r) Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer ¥jtrustee empowered to Ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an atlachme ddress, with all olh fike empowered.

SIGNATURE: __ U QIRORRUTRED 4/:@@/@1 ‘75%% ﬁﬂw

rsmnlmme ﬁNDT\'FEB OF PRINTED N N.Mﬁ OF suaNmebFFncgﬁ OR DIRECTOR ] Defa - ™ Daytima Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)



