2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
H91500 Mar 17, 2000 8:00 am
TAHITIAN SURF SHOP, INC. Secretary of State
03-17-2000 90031 032 ***150.00
Principal Place of Business Mailing Address
2015 PERLWINKLE WAY 16731 MCGREGOR BLYD
SANIBEL FL 33957 STE 101
us F{ MYERS FL 33908-3876 .
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied Far
59.2628265 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8"75 F_\ddit'lonal
i Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
CANNA“’ RALPH Sireel Address (PO, Box Number is Not Acceplable)
16292 EDGEMONT DR ‘
FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE

Signature, typad or printad nams of registersd agent and titia it applicabre. {NOTE Registared Agent signalure required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' I
. - 10. Election Campaign Financing $5.00 may Be
Tax hlmg requirement and elects to do so. h After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
{See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PD 7 Delete TITLE [ change [ Addition
NAME CANNATI, RALPH - NAME
STREET ADDRESS | 20115 PERIWINKLE WAY STREFT ADDRESS
CITY-ST-2IP SANIBEL FL 33857 CITY-ST-7IP
me . ST O Detets e [l change  [] Adéition
NAME CANNATI, SONDRA NAME
STReeT aDORESS | 24511 WOODSAGE DR. STREET ADDRESS
crv-sT-2P | BONITA SPRINGS FL 34134 GiTY-ST- 2P
e B T oekete’ @ TRE - - Ocnangs [ Addilion
NAME CANNATI, ANTOINETTE NAME
sTRert anDResS | 16731 MCGREGOR BLVD UNIT 101 STREET ADDRESS
CITY-ST-2IP _FT MYERS FL 33908 CITY-ST-Z1P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-37-21
THLE O pelete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS , STREET ADGRESS
CITY-ST-ZIP CITY-S5T-21P
ITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

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 thaf the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE:

s
Wb i, v 3

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

;/f/—zaﬂ/%’D ww 432

Daylime Phone #

ADACASA iy



