2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16488

1. Entity Name

SUNRISE SURF SHOP, INC.

Principal Place of Business

11013 5. QCEAN DRIVE
JENSEN BEACH FL 34857

Mailing Address

11013 S. QCEAN DRIVE
JENSEN BEACH FL 34957-2612

2. Principai Place of Business

3. Mailing Address

Suite, Ant. 4, etc.

Suite, Apt, #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 018 ***150.00

MR R TR

[Applied For

City & State City & State 4, FEI Number
£3-2448931 T &
- " .
L Country Zip Country 5. Certificate of Status Desired g0 $8'75 Addnlonal
R U [ v — o e e e FO8 Poguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o D.
CARSON, BENNIE D. Street Address (P1O. Box Number is Not Acceptable)
STUART FL 33494
City Zip Code
= Sruarl FL 3Y77

SIGNATURE

purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

7 e —

nature, typed of printed name of registerad agent and tile if applicabla.

(NQOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de 50.
(Seg criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" 10, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST [ Deiete TILE CARSon, Qaawie 8. [ Change [ Additior
HAME CARSON, BENNIE B. NAME 200( SAILEIOH FT GLVD HROF B
STREET ADDRESS 44-WeRIGH-PFRD— STREET ADDRESS
omv-s1-2P ETUARTRE~ CITY-§7-2IP StiarT Fo 3IY972
TE P O pelete TILE 7 [ Change ] Additior
NAME GARSON, BENNIE D. HAME
streerappress | #2 ISLAND RD. STREET ADDRESS
orv-st-ze | STUART FL GITY-ST-2P
e T T T T O o T Doeete ME ) T " T [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T- 2P GITY-ST-2IP
e O Delets TNLE [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ITLE [ Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 I8 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 thed
changed, or on an att3

empowered.
AR

AE
R

agr like
4
”..

B e vt

 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 44 or Block 2 it
jth an address, with all o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




