FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G03657 Secretary of State
1. Entity Name 01-13-2003 90352 007 ***150.00
SURF INDUSTRIES, INC.
Principa! Place of Business Maiiing Address
1035 ESTERC BLVD. 550 SAN CARLOS DR
FORT MYERS BCH FL 333 FORT MYERS BEACH FL 33931
I — KT EERARRAR
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—22231 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied~ []  58-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name e
PRIMEAU, NORM Street Address (P.O. Box Number is Not Acceptable)
1035 ESTERQ BLVD
FT. MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE :
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
§ - .
FILE NOWIi!! FEE IS $150.00 ) - )
. 9. Efection C F
At My 1, 2009 Fomwil b $55000 T 500 e e
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS !N 11
TLE PD O pelete TITLE [ change [ Addition
NAME PRIMEAU, BEVERLY ANN NAME
sTReeT aporess | 950 SAN CARLOS CT. STREET ADDAESS
GITY-5T-21P FT. MYERS FL CITY-ST-7IP
TiTiE vD 7 Delete TITLE Ol change [ Addition
NAME PRIMEAU, NORMAN NAME
STREET ADORESS | B850 SAN CARLOS CT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-5T-2IF
TITLE O Belete THLE [ Change ] Addition
NAME NAME )
STREETADDRESS | =~~~ T 77 T e o STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE T Delete TITLE [ change [ Addilien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-2IF
TITLE [ celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality 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 ihat 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 10 exaguie this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachn:spt'ﬁilh_gn address, with all othesfike/empowered,

AN B 7 [y S 3]ty
SIGNATURE: /_ BOMYZ IRAERE DLURED : __
SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Phone #

CR2E034 (10/02)




