-/~ 2002"UNIFORM BUSINESS-REPORT. (UBR) FILED

.

1

DOCUMENT # 532224 R ey of Stata™

SURF AND SAND INC. 02-04-2002 90052 033 ***150.00
Principa! Place of Business Mailing Address

14601 GULF BLVD. 14601 GULF BLVD,

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

G  AE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number l Applied For
59-1738986 Net Applicable
Zi Count i C iti
P ountey Zip ountry 5. Certificate of Status Dasired O 1$8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
1

Name
SHRNER' STEWART Street Address {P.Q. Box Number is Not Acceptable)
11500 GULF BLVD
TREASURE ISLAND FL 33708

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihns;prporanqn is elltg\bl(j: tcl) setms;fy(ljts intangible F“;ﬂE NOW!I! !::EE IS"I$I;|50.505(:) 10. Election Campaign Financing $5.00 May Bo
ay filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(52 criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete TLE " Dchange [ Addition
NAE SHRIVER, STEWART J NAME
streeT aooress | 11500 GULF BLVD. STREET ADDAESS
cov-s-2p | TREASURE ISLAND FL 33706 OITY-ST-21P
TITLE [ celete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 7 velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
THLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
13. | hereby certify that the information sugplied with this filing does not y for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

0|F e
courate, . that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.
T

changed, or on an attachmg ':y.-q ad ‘- 2l /
W Ctaen ) 1
SIGNATURE: \l/”’&; fuhu%‘:’:’!ﬁ Y. |

"1"!-" NATURE AND'TYPED gfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Bl report is trug and a

of the corporation or the receiya oy

1

CRETY VY

CR2E034 (9/01) -




