2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489261

1. Entity Name

NOMAD SURFBOARDS, INC.

N

Principal Place of Business

4855 NORTH OCEAN BLVD
BOYNTON BEACH FL 33435

Mailing Address

4655 NORTH OCEAN BLVD
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

(il

Il

May 02, 2001 8:00 am
Secretary of State

05-02-2001 20033 033 ***150.00

LU R A

A

U v

©0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.1856164 Applied For
Not Applicable
Zi Count Zi Count iti
P v P i §, Cerlificale of Status Desirad [ $8.75 Aaitional
Fae Requirad
- Ee~T -6. Name and Address of Current Registered Agent - L 7._Name and Address of New Registerad Agent
Name ’ -
WOOLLEY, THOMAS J., JR.
Street Address (P.C. Box Number is Not Accentable
639 E. OCEAN AVE., STE.408 ‘ prabl)
BOYNTON BCH. FL 33435
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, typad or printad name of registared agent and title it applicable. [NOTE: Ragistered Agant signature required when relnstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ul Change [ Addition
NAME HEAVYSIDE, RONALD NAME
sTReeT ADDRESS | 4655 NORTH QCEAN BLVD STREET ADDRESS
CITY-ST-27P BOYNTON BEACH FL CITY-§T-ZIP
TITLE VD 0 Delete TITE [Jchenge [ Addition
HAME HEAVYSIDE, ELIZABETH NAME
staeer anoress | 4655 NORTH OCEAN BLVD STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL GITY-5T-2P
TiTLE [ pelete TITLE [Jchange 3 Addition
NEME ™ 2 T < e el NAME T e - - C e .. .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pejete TIE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee-ent
changed, or on an attachment w&an

SIGNATURE:

, with all other like em

Bred 10 execute this report as required
d.

S =06

SYCIRWALR) A

Date

e~ = of

Daytime Phone #

Q307915

CR2E034 {10/00)



