FILED

UNIFORM BUSINESS REPORT (UBR) J glege’ t%10030§ ‘SO& :‘em
DOCUMENT # 16488 )
1. Entity Name 07-11-2003 90051 001 150.00
SUNRISE SURF SHOP, INC.
Principal Place of Business Mailing Address
11013 §. OCEAN DRIVE 11013 §. CCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 148 Applied For
59-2 931 Not Applicable
- ______Z_rp____ g |- COUNTY —.Zp ——— ot Country.. o e (g~ Certificate of Stalus Désired™ ™~} -—.—$8 75 Additional ~r— :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARSON' BENNIE D. Street Address (P.O. Box Number is Not Acceptable)
# 2 ISLAND RD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this stalemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
Signatura, typed or printad name of registered agent and title it 2pplicable (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!l! FEE IS $550.00 . . . .
, Elect F
Afer Septrber 10,2003 Fo il be 75000 oS g $500 mee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST [ oelete TITLE [ change [ Additien
NAME CARSON, BENNIE B. NAME
sTREET A00RESS | 2001 SAILFISH PT BLVD #208 B STREET ADDRESS
CITY-5T-2IP STUART FL 34996 CITY-ST-2IP
e+ == [P IR O Deleté TIMLE T T T T =™ [J-Change — [T] Addition
NAME CARSON, BENNIE D. NAME
STREET ADDRESS | #2 |SLAND RD. STREET ADDRESS
CITY-$T-2IP STUARTFL @~ ——— s e e e o R CITVASTo 2P o e s e o s s e
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete I TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P

AV ZLLALOD

.

CR2E034 (4/03)

12. | hereby certify that the information supplied with this fwlmg does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida 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 gath; that § am an officer or director
of the Corporation or, thé recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address with all gther llke empowsred.

SIGNATURE:

s 0 n ) iE‘f"M‘i
- A, aT[L@ S22 M@ED =/zloa (273) aay-1723

"ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




