2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G07724 Mar 03, 2000 8:00 am

1. Entity Name
SUN & SURF BEACH SHOP, INC. Secretary of State

03-03-2000 90261 038 ***150.00

Principal Place of Business Mailing Address
.« MARINA DRIVE 2033 MAIN ST.
= BCH FL 34217 SUITE 600

UM ww LW

SARASOTA FL 34207-6091

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Slale 4. FEI Number Applied For
59-2231203 Not Applicable
Zip Country Zip Country 5.. Certificate of Status Desired O $8'75 .@dditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MYERS' TROY H JR Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN ST.
SUITE 600
SARASOTA FL 34237 , _
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 Flonda.

SIGNATURE
Signalura, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
> ot waamenant o ot | ptor MaY 12000 Fea wil bo Sos0.0p | - EFcton Camosion Fnarcing | $5.00 vy 8o
= . ’ . Trust Fund Contribution, ] Added o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete ITLE Clichange [ Addition
NAME DUYTSCHAVER, JON M NAME
sTreeT A00RESS | 5418 MARINA DR STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TITLE VIDS [1 Delete TLE [Jchange [ Addition
NAME STICKLER, AMY J NAME
streeT aooress | 5418 MARINA DR. STREET ADDRESS
or-sr-2¢ 1 HOLMES BEACH FL 34217 CITY-ST-2P
THLE I [ Delete . _ TITLE o [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-ST-2IP
TITLE B Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-$T-2IP
THTLE [ Delete TITLE [ change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 Staiutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurale 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 recelver or trustee empowered to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth; dmpeowered. g

SIGNATURE: _ L CPN A2z y ety 2 /23 /2000 22¢-2169

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINTOFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/99)



