2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # [IAGCDOIMLV 10U
1. Entity Name ’
SURF HAWK InQ.— FILED |
I— 00 AUG 25 AW 800
Principal P}Iagce of Business Mailing Address - E
Y12 hwe Ave Po.Box 4010 SECRETARY {)_F§=‘,FM\. :
AuwA marigd FL. TALLARASSEE FLORIDA
39216
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. o Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State o 7 —Et;f_;St;e — - | 4 BN : . — - [ [applisd For ~
Zip : Gountry Zip Country 5. Certificate of Status Desired O ?eae'gesq L’ﬁ:’e‘g“‘ma'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T Wlage H.  FeldmAN

Street Address (P.0. Box Number is Not Acceplabie)

3908 - 267 5T 0. _
“VBRabeaTon FL | $9%05

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 Flerida.

SIGNATURE

Signature. typed or printed name of regrstered agent and itla if apphcable. (NOTE: Registered Agent signature raquired when reinstabing) . DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

_Taffiliig rgaﬁﬁéﬁﬁl'énd electsfodgose.— Trust Fung Contribution. [ Added to Fees
(See criteria on back) | i artmen

1. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DREFOS, : O Delete THLE ] [ Change (] Additicn
HAME Lu KRATZ NAME fooozas4511——3
STREET AUDRESS ‘300? Ave & STAEET ADDRESS -03/07 /00~--01004--004
st | Hodmes , Sewcd £ T7¢2/7 oITy-S1- 20 w1 S0 00 sek150.00
L D eFers A O3 Detete e Ol crange [ Additien
NAME vss OFT T O RAME
STREETADDRESS | 77/ ¢ BT 7™ 577 LY STREET ADDRESS

or-size | HRADeaTso, Y. Iy 259 O -ST-TP

TITLE [ celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-$1-2P
TITLE ‘ [ Detete THLE [ Change [ Adaition
NAME NAME :
STREET ADDRESS |™ TSTREET ADDRESS -
CITY-ST-IP CITY-ST-2IP
TILE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TILE ] gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-ZIP CITY-8T-2iP m_

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execute 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 addsess, with all other like empowered.
. Pl
- - S/YED _ay978-ne
Vd chio

SIGNATURE: :
SIGNPRRERNT TYPED BH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



