2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 491529 ~ Apr 27,2001 8:00 am
1. Encly Name ecretary of State

WINDSURFING FLORIDA SUNCOAST, INC. 01 0 010 #2150,
Principal Place of Business Mailing Address
4665 GULF BLVD % JOE AGUERA JR.
STAE. 204 3981 BELLE VISTA OR
ST. PETERSBURG BEACH FL 33706 ST PETERSBURG FL 33706
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FElNumber  §3-1632238 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = — e == | Name
AGUERA, JOE, JR.

Streat Address (P.O. Box Number is Not Acceptable)

3881 BELLE VISTA DR
ST. PETERSBURG BEACH FL 33708

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and titlk if applicabte. {NOTE: Registerad Agent signature required whan reinstating) DATE
B g msremon mma dom ot > | atorMAY 1,200t Foewillbe gssogp | ' EeclonCamsonFiancng - $5.00 vy 5o
= ’ ! - Trust Fund Contrlbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TE PVP [J Delete TITLE ClChange [ Addition
NAME AGUERA, JOE JR HAME
sageT sochess | 3981 BELLE VISTA DR STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL CITY-ST-ZIP
TITLE STD O pelete TILE {JcChange [ Addition
NAME AGUERA, WANDA M. NAME
street aporess | 3981 BELLE VISTA DR STREET ADDRESS
CITY-5T-ZIP ST PETE BCH FL CITY-5T- 2P
TITLE [ Detete TITLE [ Change [ Acdition
= NAME—— —— P T = T AME - e - - e
STREET ADDRESS STREET ACDRESS
CITY- ST-ZIP CITY-ST-2P
TiTLE [ petete I TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP : : CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporalion or the yecljver or rl3ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
¢hanged, or on an aut m t [ldress, with all other like empowered.

SIGNATURE: ‘ ‘-‘WMDA M Aguerh ‘/—/é 0] 127%60328%

SIGNATURE AND TXPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene # St

e

CR2E034 (10/00)



