2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491529

WINDSURFING FLORIDA SUNCOAST, INC.

Principal Place of Business Mailing Address

4665 GULF BLVD % JOE AGUERA JR.

STAE. 204 3981 BELLE VISTA DR

ST. PETERSBURG BEACH FL 33706, .. . . .. ST PETERSBURG FL 33706
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 24, 2003 8:00 am
ecretary of State .

04-24-2003 90269 039 ***150.00

j1uid4vs -

W

[0 CHECK HERE IF MAKING CHANGES

AGUERA, JOE, JR.
3981 BELLE VISTA DR
ST. PETERSBURG BEACH FL 33706

City & State City & Stale 4. FEi Number Applied For
59-1632238 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE. NOWW. FEE_[S_$150.00
j Y 11 AELLN N e - 8. _Elcation.Campeign Enancing__ $5.00_May Be-. |~

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .
TLE PVP 7 Defete TILE O change [ Addition | &
NAME AGUERA, JOE JR NAME S
street aporess {3981 BELLE VISTA DR STREET ADDRESS 5
arv-st-2¢ | ST PETE BCH FL CITY-5T-2P §
e STD 01 Dekete T Ol Change [ Adotion g
NAME AGUERA, WANDA M. NAME
sTReeT aporess | 3981 BELLE VISTA DR STREET ADDRESS
CITY-§7-2IP ST PETE BCH FL CITY-ST-2ZIP
TITLE [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [T Change [ Addition
NAME NAME
__STRFELADDRESS | e e e STREET ADDRESS
CITY-ST-2P T T TS B R o i Y
TITLE O pelete THLE [1Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

of the corporatlon or the recelver or lruste

ks, with all other like empowered.

e

12. | hereby certify that.the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this réport 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
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REWVSIDREC AL en A

‘///s%)a 929 360 3647

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



