2002 UNIFORM BUSINESS REPORT (UBR) Mar ZI‘IZIO%IZ)S'OO amg

DOCUMENT #  G03657 Secretary of State
" »
SURF INDUSTRIES, INC. 03-24-2002 90007 022 ***150.00 <
Principai Place of Business Mailing Address
1085 ESTERQ BLVD. 850 SAN CARLOS DR
FORT MYERS BCH FL 33331 FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address HII"” Il“l ‘ I“l ||m ||||' II" Ill” "I" |||]| ||I|| |’|I| |||“ Il“
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘22231 10 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ feae' g?q lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " - = Nama —_— - — =
PHIMEAU' NORM Street Address {P.O. Box Number is Not Acceptable)}
1035 ESTERO BLVD
FT. MYERS BEACH FL 33931
City FL Zip Code

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

&

SIGNATURE
Ly Signature, typed or printad name of registerad agent and title il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9, 'Tl'hls;.:l,_orporatu?n is e:tg;alg ;:I) sattislfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme ects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TILE PO O pelete TILE [ Change [ Addition | S
NAME PRIMEAU, BEVERLY ANN NAME e
street aooness | 50 SAN CARLOS CT. STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-21P §
TILE vD O pelete THLE [Jchange [ Addition | &
NAME PRIMEAU, NORMAN e
STREET ADDRESS | 950 SAN CARLOS CT STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
e | e e e e cee o Llpate | gomE o o . . ... [Ochange 3 Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity 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 corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all ot o empowered.

SIGNATURE: =32 =D Spte Tk -a5rs

T [LE 2
SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




