2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

671551

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90104 007 ***150.00

BUCK'S!SURF: & SPORT, INC.

Principal Place of Business

45-A VIA'DE LUNA DRIVE
GULF BREEZE FL 32561

2. Pringipal Place of Business
7? De %«,«r_

3. Maif%{ ' "

Suite, Apt. #, etc.

Suite, Apt. #, elc

/f—"?l ~7

A ORI

DO NOT WRITE INTHIS SPACE

Ciy& State City & State 4. FEI Number . Applied For
LS Lo é , F C— 592014418 Nat Applicable
Zip Country Zip Country . . $8_75 Additional
} 2. {P [ l/:_)’ ﬁ i . . 5. Certificate of Status Desired O Foe Required . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PALMER, RAYMOND B

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

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

913 GULF BREEZE VILLAGE
SUITE 41, HARBORTOWN VILLAGE
GULF BREEZE FL 32561 Cily FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice cr regisiered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
h-
- v N N P i . . '
" 9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May £o

Added to Fees

\
11. OFFICERS AND DIRECTORS 12, n APDIT!ONSICHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE P &%\ete TILE /’Mw’z " [ cChange  [PhAddition
KaE CRANFORD, STEPHEN § A s . LovaA 7D
stmeer anoress | P.O. BOX 724 STREET ADDRESS (7-!9' &. TJRCk>on
are-s-2p | GULF BREEZE FL 32561 Ciry-st-21p Fense cole , K~ r250/
TITLE O Delete TILE Se e ‘QM?, T Change ddition
NAME NAME Moty L LeVIETO - B
STREET ADDRESS SIREETADORESS |tz 7 & £ SHE(E5E0m st
CITY-§T-7iP CITY-ST-21P /&n seco /; e _5 2go/
TILE T T - [ Delete TITLE ' ) ‘/ O Change Z@itiun
NAME HAME Sco /1{' Kie '
STREET ADDRESS STREETADDRESS | &S ~ A Via D= Funa
CITY-§T-21P CITY-ST-2IP nsécole Bed FC 2 eses
THLE 1 oelete TTLE . [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
TTLE N ] Delete TITLE 1 Change  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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

changed, or on an attachment with an addre s, with all other l empowered

SIGNATURE:

powered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i T

SICAE A rQuint < S ¢ OvA T2 ;/ o

§6DT32 22 L

SIGNATURW AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte

Daytime Phone #

CR2E034 (9/01)



