2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042943 Mar 21, 2001 8:00 am
1. Entity Name
RADICAL SURF & SAIL, INC. Secretary of State
03-21-2001 90014 046 ***150.00
Principal Place of Business Mailing Address
614 NORTH OCEAN BLVD. 5t4 NORTH OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
F e ST O
Y05 N: Ocean BW ,
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
#1105
City & State City & State 4. FEI Number Applied For
[ Povnpano Bea C-l‘\, L 650496779 Not Appiicable
Zip Country Zip Country . o ) 8.75 Additional
3 3 0 b a_ B O wavd 5. Certificate of Status Desired O gee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — = - T = e — e
1B|6_:?[)D:\JG(,)€TF:-|E C;ggng\L HWY. Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registared Agenl signatura required whan reinstaling) DATE
9. 1h|sfﬁ.cr:rpo;al:?r:}:1s1:l|lg|b|g Lc: s?zstgf;ts Intangible A FI;%??\;UON FFEE |§'“§; 50.0:0 ) 10. Election Campaign Financing $5.00 May B
ax i .g I qul ntand eiec 0 59, fter ! ee will be 00 Trust Fund Centribution. O Added 1o Fess
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TLE D O elete TILE [Jchange [ Addition
NAME JANGTA, TIMOTHY NAME
sTreeT ADDRESS | 614 NORTH QCEAN BLVD. STREET ADDRESS
cmv-st-2r | POMPANO BEACH FL 33062 CiTY-S1-2P
TMLE D [ petete TITLE [ change [ Addition
NAME JANOTA, IRENE HAME
sTreer ADoReSS | 614 NORTH QCEAN BLVD. STREET ADDRESS
orv-s1-2P | POMPANO BEACH FL 33062 orr-S1-2¢
TITLE - e o e e e = v ~[ 1 Dolete.. . L TRE- oo o L. - - ~  —[JChange.. -[Z] Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-28P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaition
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR I Date T Daytima Phone #

o

changed, or on an attachment with an address, with all other Jtke empowered.
SIGNATURE: ;Qw:i:i% @LL “Trene K. Jamote 3/20/0] 954-781~97Y



