2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT-# P02000108202

1. Entity Name

SURF AND BUY, INC.

ecretary of State

04-18-2003 90454 011 ***150.00

Mailing Address
12620 KENWOOD LANE

Principal Piace of Business
12620 KENWOOD {ANE

SUITE A SUITE A
FORT MYERS FL 33907 FORT MYERS FL 33907
us us

TR

2. Principal Place of Business 3. Mailing Address
LG0  Mavagrs fAve _Samz A
S\Ete' het #igc' MJ NCHECK HERE IF MAKING CHANGES
UATE
City & State City & State 4, Fl ber Applied For
Co AL ABLL S Zl’% ‘ q 7 %3 35 Not Applicable
35 ‘ 34.‘ Cotit;y Zip Country 5. Certificate of Status Desired O sese.g;‘iqt‘:rdedcifﬁona]
6. Name and Address of Current Registered Agent B 7; Name and Address of New Registered Agent
Name
SCHMITZ' JOSEPH Straet A%/ﬁ EF’?O?Bof N m\bez\f hf;fg;eplable)
ress (P.O. ul i
12620 KENWOOD LANE ik
SUITE A
Sone A
FORT MYERS FL 33907 Gy 7 TREES
20 Gagess 33439

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 Fiorica. | am familiar with, and accept

N /%fr’f/ \_g/ﬁffa

the obirgatlons of registered agent.

(eo »;a /513

SIGNATURE

istered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

DATE

F1(E NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
”’Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fiees

10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
| JE P 7 Delete TIMLE F2s 10507 A Thange [ Addition
NAME PRUSS, ERIKA A . NAME /ﬂ uss, Sekn A
smeer aooress | 12620 KENWOOD LANE, SUITE A STAEET ADDRESS | "7 A/fffﬂw—’f Avs. , Sors 79
crv-gr-zp | FORT MYERS FL 33907 oS | ocpr  Gagess "-,_ 7502F
TMLE VP O pelete TITLE 5o [Change [ Addition
HAME SCHMITZ, JOSEPH A NAME ScepmerZ, SostrH #
staeer aoness | 12620 KENWOOD LANE, SUITE A STREET ADDRESS | 250 meu:?f AeS  Soers ré
-cov-st-z¢ |FORT. MYERS FL-33907= - et s - ot R OIS UP L g AT Bl s AT SErEF T —
TITLE [ elete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIMLE - (] celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 21 CITY-5T-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I

12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SV MASEEREQ,

SIGNATURE:

.ml“)ﬁ'
atéﬁ’f)’a (L

s FE

(%o Ysssr os” 585 5097

9“ATIJHE AND TYPéD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

CR2E034 (10/02)

§



