2002 UNIFORM BUSINESS REPORT (UBR) FILED

L4 B AGE . Jan 16, 2002 8:00 am
1. Entity Name o ’ ’ ecre ary O a e
SUNRISE SURF SHOP, INC. 01-16-2002 90054 041 ***150.00
Princip.’a! PIEce gf_IEf:uéiness . _Mailing~A(‘jd[ess , .
" 11018:5: OOEAN DAIVE -5 ' ‘110135  OCEAN. DRIVE -~ .
JENSEN-BEACH FL 34857 JENSEN BEACH FL 34857
I — DTG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  _ . sz oo £ Applied For
59-2448931- Not Applicable
Zip Country 7 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-.CA-RSON’ BENNIE D. Street Address (.0, Box Number is Not Acceptable)
# 2 ISLAND RD
STUART FL 3499
City FL Zip Code

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

SIGNATURE
‘Signamre. typed or printed name of registered agent and tille if applicabls. (NOTE: Registersd Agent signature raquired when reinstating) DATE
=l
9. This F:_orpofétpn is eligible to satisfy its Intangible | FILE NOW!!! FEE |S. $1 50.00 _ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After May 1, 2002 Fee will he'$550.00 ° Trust Fund Contribulion. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 1 petete FITLE . ] change (7] Addition

HAME CARSON, BENNIE B. NAME ﬂ

STREET ADDRESS | 2001 SAILFISH PT BLVD #208 B STREET ADDRESS

CITY-ST-2IP STUART FL 34996 CITY-ST-21P

TILE P [ Delste TITLE [ change ] Addtion

N CARSON, BENNIE D. NAME

STREET ADDRESS | 2 |SLAND RD. . STREET ADDRESS )

ome-st-ze | -STUART FL , CITY-§T-2IP ‘

TITLE [ Delste TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s CITY-ST-2IP

TITLE [ pelete TITLE [ Changs [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ Delete ITLE (O change (7] Addition

NAME NAME Wiy - 0

STREET ADDRESS ‘ STREET ADDRESS ; : e,

CITY-ST-21P CITY-51-21P o o TT : g

THLE £ § oo byt ; TILE [ change [ Addition
=T - T AT S — — B A

STREET ADDRESS ‘ . . . STREET ADDRESS

CITY-ST-2IF : CITY-ST-ZIP

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

-3, vindicated on thig report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

L tetthe’carporation. or the sgceiver-or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with anaddress 4vith al other like empowersd,

SIGNATURE: N

i

A it ) 7-03- $6/995 1727,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nmmmn

Am

CR2E034 (9/01)



