1/193/00-90179-003-5150.00-$150.00

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90170 005 ***150.00

—
DOCUMENT # 255130 PR
1. Entity Name
SURF SHACK, INC.
Principal Place of Business Mailing Address
2617 NE 33RD BT 2617 NE. 338D ST
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1515

[SRTRIZIEY FYRIRY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE 1N THIS SPACE
\
City & State City & State 4. FE1Number Applied For
59—1%848 Mot Applicable
Zip Country Zip - Country ” $8.75 Addiional
. | sl A Lo AL - _}- 5. Centificate of Status Desired ) Fee Reguired -
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '
REYNOLDS,PAUL M :
Strest Address (R.O. Box Numnber is Not Acceptabla)
\CEEEREISEYD | OO ¢, Sumnine Bl
FORTERUDERDALEFL 90804 S wit= £33
P FAbacd el e | T o T
i ip e
?&%ﬁq FL
8. The above named entity submits this stalement for the purpose o'i changing ils regisiered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed or printedt name of registeract agen and Ytle if applicable {NOTE" Regt Agan s when ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
. - . El Fi
Tax filing requirerient and elects to do so. After MAY %, 2000 Fee wlll be $550.00 Tme;hjo:zncdaén;)nat;?;wglnancm ﬁ‘?ﬁ;ﬁi‘;?e
{See oriteria on Dack) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 3 belete me [ Change [ Adgition | &
HAME REYNOLDS,PAULM RAME 2
STREET ADDAESS | 2617 NORTHEAST 33 ST STREET ADDRESS Q
CITY-ST-2P EORT LAUDERDALE FL CITY-5T-2P u
~ id
TRE 1} [ Datgte NE Cichange (5 Additon | S
NAME REYNOLDS, VALENTINA NANE -
STREET ADDRESS | 2617 NORTHEAST 33 ST I STREET ADDRESS
cre-se-zP |- FORT LAUDERDALE-FL - e e o RON-STIR Sy e == e - . ‘
THLE . 1 Detete e [ change [T Adeition
NAME ! N RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-ST-2IP
Tme O Detete TILE Ochange T Addon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
THLE [J-Dskete TITLE C)change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-29
TmE [ pelete TILE O Change T AocHion
NAME . NAME
STREET ADDRESS SREET ADORESS
CiTY-8T-ZIP J CITY - 5T-21P
13. ) hereby cerlify that the information supplied with this miné; does not qualify for the exemption stated in Section 1 19.0?&3)0}, Elorida Statutes. | further certify that the information
indicated on this repert or supplamental 7eport is Irug and accurate and that my signatura shall have the same legal effeci as if mada under oath; thal | am an officer ar direcior
of the corporation or the receiver or krustee em execute this roport 5 required, by Chapter 807, Floriga Stautes; and that my name appears in Block 11 or Block 121
changed, or on an al) ih an address, with all othefike emp ed !
g = -‘D\;':I.,@}';a =N D Gy dowV 290 ‘"3600 P x
SIGNATURE: PP L S S e iy T '@H[rm:-.j Gey- L0 71 3
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phons #

Aol »?ﬁ‘«“‘z’NoL&l S, !Ra\s;.cﬁamf{“



