-

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# 532224 Feb 15, 2001 8:00 am
17 Eniy o Secretary of State

SURF AND SAND INC. 02-15-2001 90052 001 ***150.00
Principal Place of Business Mailing Address
14601 GULF BLVD. 14601 GULF BLVD.
MADEIRA BEACH FL %1708 MADEIRA BEACH FL 33708 : Cuo2] 750
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1738986 Applied For
Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- — - = S = —— ————a——— fNéme = ——— -:—-—}’v—r--— B 5‘ —-—.u E=S2 - s e
WHARRJE’ ROBERT E Street Address (P.O. Box Numg;r is Not Accpptab, = e ]
5503 38TH AVENUE NORTH e re A Blud,
ST. PETERSBURG FL 33710 ,
[ svre Bshosgf e B
City Zip Code
P FL | 733506,
8. The above named entity submits this sta @ P e glekangi egistered office of registered agent, or both, in the State of Florida.
SIGNATURE — oTe A Ghe ; ﬁd%;@é/_
ignatura, typed or printad a5 - Registerad Agent signaturg required when reinstating]
i ion is eligi ishy i i m
9. 1h|sfr_ia_arporanc_m is ehgmig th; sat\sfyclizs Intangible A FIIII\.HEA N?\g.l. FFEE IS;FF;:O.:SOO 0 10. Election Camoaign Financing $5.00 May 8o
ax filing rgquuemem and elects to do so. flter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See critevia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e PTSD (J Delste TITLE O Change [ Acdition | &
NAME SHRIVER, STEWART J NAME g
sineeT aooress | 11500 GULF BLVD. STREET ADDRESS 3
orv-s-z¢ | TREASURE ISLAND FL 33706 CiTY-57-2P 2
o
me ] Deiete TITLE O Change [ Actition | &5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
STME - we e e e -« —) Delete -f- TLE - - . [ Change = Addition - = = =
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-11P CITY-ST-21P
TME 1 Delete MLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 exXeCys this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment .35 address‘ter ligFempowered.
SIGNATURE: Wi, Stetact Sheivar Avmzo.geo]
ATED NAME OF SIGNING OFFICER OR DIRECTOR T/ Date 4 Deytime Phane &




