FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90032 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J90433

1. Entity Name

SPECTRUM SURF COMPANY, INC.

Principal Place of Business
% CRAIG F. BOBBITT

130 FIFTH AVE
INDIALANTIC FL 32903

Mailing Address

% CRAIG F. BOBBITT

130 FIFTH AVE -
INDIALANTIC FL 32903

2, Principa! Place of Business

3. Mailing Address

Suil_eL Apt. #, etc.

—
e

Suite, Apl. #, etc.

fUYuY$J000

LR

[0 CHECK HERE IF MAKING CHANGES

INDIALANTIC FL 32803

City & State City & State == "=F=mes—=-. | 4. FEI Number Applied For
e e
“:“‘59-28423 19 - Nat App!LcabIe
Zi Counir Zi Countr
P ry R ity §. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOBB"T’ CRAIG F. Street Address (P.O. Box Number is Not Acceptable)
130 FIFTH AVE

City

-,

FL

Zip Code

the obligations of registered agent.
4
:“"3

SIGNATURE

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. | am familiar with, and accept

Signature, typed or prim&d nams of ragisierad agent and titla if applicable.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

e, FILE NOWI FEE IS $150.00

Make Check Payahle to Flarida Department of State

9. Flection Campaign Financing

Trugt Fund Captribution.

$5.00 may Be
Added to Fees

,‘10.' OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me DP 7 Delete ME ’ O Ghange [ Addition
NAME BOBBIT, CRAIG F. NAME
: sTReFT ADDRESS | 333 TAMPA AVENUE STREET ADCRESS
Cmy-s1-21P INDIALANTIC FL CITY-ST-2IP
TITLE . [ Delate TITLE [l change [ Addition
NAME ; < e NAME
STREET ADORESS : STREET ADURESS
CITY-51-ZIP CITY-ET-2IP
TRE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CITY-§T-2P
TITLE 1 el TILE [ Change [ Addition
NAME HAME . _
STREET ADDRESS - - - - -SREETADDRESS | * =TT 7T !
CITY-57- 2P CIry-s1-2I
TILE [ pelete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P ; ;
TITLE ] Dalete TLE [ Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-ST-21P ‘

AV gigeeio

L

CR2E034 (10/02)

changed, or on an attachment wj

SIGNATURE: = REQU

| FaFR =

CRAIG F. BOBBITT

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Floriga Statuteg; and that ry name appears in Block 10 or Blogk 11 if

bpin address, with all other like empowered.

5|GNIMANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimae Phane ¥




