2

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S88222

1. Entity Name

TIDAL ENTERPRISES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90005 047 ***150.00

Principal Place of Business

1125 HWY A1A

APT. 609

SATELLITE BEACH FL 32937
us

Mailing Address
1121 WAYNEWOOD BLVD

ALEXANDRIA VA 22308
us

2. Principal Place of Business

3. Mailing Address

RN TR

/1] LOBMOEWOOD BLud

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity&State City 8 State S 4 FEINumber €Q-3001468... ... _ Applied For _
LE MNDA//)T[/%)’ ) i Not Applicable
CQ;ED 5/ Ezlj.r%ryﬁ o COU”IW 5. Certificate of Status Desired D ?g‘;?qlﬁrdgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY, KENNETH N
Street Address (P.O. Box Number is Not Acceptable)
1423 S PATRICK DR
SATELLITE BEACH FL 32937
City FL Zip Code
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 name of registerad agent and titie if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
> Tax fing roauremant £nd sleots 0o 50, Ator MAY 1, 2001 Foo wi b $550.0 10. Elecion Campaign Fnancing $5.00 My B
‘g . 9 ’ ' . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [@Change [ Addition
NAME KAHL, GEORGE G NAME )

STREET ADDRESS | 1125 HWY A1A APT 609 steeeraooness | /724 2ZORYNESLO000 BLud

on-sT-2° | SATELUTE BEACH FL 32837 ov-st-ap | AL EUARDRIS, VA FRA30Y

e D O Delete TITLE [@Change [ Addition
HAME KAHL, CYNTHIA S NAME .

sTheeT a00Ress | 1125 HWY  A1A APT 609 sTREET AOORESS | /72 ZIAYNELOOOD ABLib

‘omy-st-ze | SATELLITE BEACH FL 32937 - T powvstaeT | ALEUBABR.A, YA R30I
TILE - [ petete TITLE {1¢hange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-St-2p

TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ petete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T- 2P

TITLE O pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CIFY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A28 & b pe.

SIGNATURE AND TYPED OR PRINTED NAME CV{GNING OFFICER OR DIRECTCOR

S0 J0) 3593 7497

Date Daytima Phona #

CR2E034 (10/00)

h



