DOCUMENT # H16488 FILED

1. Entity Narme

SUNRISE SURF SHOP, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90023 026 ***150.00
11013 5. OCEAN DRIVE 11013 5. OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
e T S 0 A O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2448931 Applied For
Nct Applicable
Zip Country Zip Cauntry 5. Cenficate of Stetus Desired (] $8+73 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CARSON, BENNIE D.
Street Address (P.O. Box Number is Not Acceptable
# 2 ISLAND RD ross : piable)

STUART FL 34996

City FL l Zip Code

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

SIGNATURE M DCOAA'O*\ Lﬂ ,’5’/ 2oo [

Signalure, typed of printed name of regrsterad agent and tile if S}Jplicable‘ (NOTE: Registered Agent signaturs required when reinstating) ” DATE
v . . [ . . . "' _ -
_ 9 This corporation is eligible to sallgfy its Intangjble S EILE NOHW FE_E_ |§ $1_50.00 | 10, Election Campai f éinancing $5.00 May 2o
Tax filing requirement and elects'to doso, -~ - : After MAY 172001 Fee wili be $550:00 = - - o= o 0 B
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 3 Delete TILE [change [ addition | & =
NAME CARSON, BENNIE B. NAME S -
STREET ADDSESS | 2001 SAILFISH PT BLVD #208 B STREET ADDRESS 3 — -
CITY-ST-2P STUART FL 34996 CITY-ST-7P g =
o
TLE P O pelete TLE Clcrange [ Acdition | & =
RAME CARSON, BENNIE D. NAME : o
SIREET ADDRESS | #2 ISLAND RD. - STREET ADDRESS —
CiTY-ST-21P STUART FL - _ ory-sT-21P ‘ —
TITLE o ‘3 Delete TIFLE [ Change  [] Addition =
NAME ’ ) : . - NAME —
STREET ADDRESS STREET ADDRESS =.:-
CITY-ST-2P ; - CITY-ST-2IP _
TINE [ Detete TME [ Change [ Addition _
NAME HAME =
STREET ADDRESS STREET ADCRESS -
CITY-57-2P CIFY-ST-2IP o
TLE [ Delete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS N CT T —— = ———— [ STREET AGDRESS - |- ——— = - e = o : .
CITY-ST-2IP CITY-ST-2P -
TIMLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that ! am an officer or director
of the corporation ot the recej )stee empowered 10 executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpg address, with all othg~jikepowered.

- ’ ,
SIGNATURE: 7/ ZA [=3- 2e5f St -22@-1722+

Ol
-
\_£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




