2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042943 FILED
1. Entty Narme Mar 21, 2000 8:00 am
RADICAL SURF & SAIL, INC. Secretary of State
: 03-21-2000 90076 047 ***150.00
Principal Place of Business Mailing Address
614 NORTH QCEAN BLVD. 614 NORTH OCEAN BLVD.
POMPANG BEACH FL 33062 POMPANG BEACH FL 330624609
> RS v M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0496779 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired rl fese'gg“ lﬁ:ﬁ:tional
6. Name and Address of Current Registered Agent ... . . 7. Name and Address of New Registered Agent
‘ Name
BLODIG, GREGORY J Street Address (P.C. Box Number is Not Acceptable)
1630 NORTH FEDERAL HWY.
FT LAUDERDALE FL 33305
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable {NOTE' Registered Agent signalure réquired whan feinstating) DATE
ot e seos mdosor | r MaY 1,2000 Fee wil bogss0p | 1O ociorCameaignFnaccing - $5,00 oy e
= ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [ Change [ Addition
NAME JANOTA, TIMOTHY NAME
stReeT ADORESS | 614 NORTH QCEAN BLVD. STREET ADDRESS
CITY-S7-2IP POMPANC BEACH FL 33062 CITY-ST-2IP
TITLE D 1 Delete TITLE [JcChangs [ Addition
NAME JANOTA, IRENE HAME
staeeT ADORESS | 614 NORTH OCEAN BLVD. STREET ADDRESS
orv-st-2e | POMPANO BEACH FL 33062 | crrY-S1-2
e [ Delets TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
TITLE O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-5T-2P
TITLE L1 Delete HILE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THILE {7 belste TITLE O Chargz ] Addition
NAME . NAME
| STREET AQDRESS STREET ADDRESS
CITY-37-20P ‘ CITY-ST-ZP

13. | hereby certify that the information supplied with this 1i|\’né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert 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 ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ —Dazaiti 1 F@nﬂﬁ‘?ﬁ@mﬂ“e? Javska) 3/18[o0  954-781-0033

SIGNATURE ANG TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayirne Phone #

CR2FEO34 (9/4%



