2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65433

1. Entity Name :

AQUA KULTURE SURF SHOP, INC. Secretary of State

05-16-2000 90104 044 ***150.00

Mailing Address

2462 SOUTHEAST FEDERAL HIGHWAY
STUART FL 349944531
us

Principal Place of Business

2462 SQUTHEAST FEDERAL HIGHWAY
STUART FL 34934
Us

IR GRS IG RO

DO NOT WRITE IN THIS SPACE

Pt i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 036 Applied For
7160 Not Applicable
zp Country Zip Country 5. Certificate of Status Desied (] 9879 Additional
Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FRANK & LAURIE CIFARE-LU( Street Address (P.O. Box Number is Nol Accepiable)
2462 SOUTHEAST FEDERAL HIGHWAY
STUART-FL 34994 - =&
el City FL [ ZrCoce

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

SIGNATURE

Signature, fyped or printed nama of registered agent and lite if applicabie

{NOTE. Registered Agent signatura required whan ranstating}

DATE

9. This corporation is eligible to satisty its intangible

Tax filing requirement and elects to do so,
(See criteria on back)

. FILE NOW!!! FEE IS $150.00 _
| After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.= +| 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TnE P O Delete TITLE O Change [ Addition
NAME CIFARELLI, FRANK NAME

stReet aporess { 1600 NE 23RD TERRACE STREET ADDRESS

env-st-zp . | JENSEN BEACH FL CITY-ST-2IP

TME p 0] Delete TME O Crange [ Additien
wmue ' o] NICKERSON, LAURIE A ‘ NAME

streeT sooress | 3600 NE 23RD TERRACE  ©- STREET ADDRESS

orv-s-ze - | JENSEN BEACHFL® CITY-§T-21P

TITLE T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-7IP

TITLE 1 pelete TILE [Jchange [ Acdition
NAME . . K e _ o

STREST ADDRESS | STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IF

TILE [J elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cm-sT-TR. | ) CITY-ST-21P

GmLe 2ok L ' O pelete - " IME [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13:. | hereby,certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further cerlify that the inlormation
indicated an this repart or supplémental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejudr or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachrp all other like empowered.

SIGNATURE:

GNATURE RND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phona #

May 16, 2000 8:00 am

L

CR2E034 (9/99)



