FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L13201 Secretary of State
05-02-2003 90720 017 ***150.00

1. Entity Name

SUNNY ISLES SURF SHOP, INC.

Principal Place of Business Mailing Address
% DAVID HARRAR % DAVID HARRAR
16140 COLLINS AVE 18140 COLLINS AVE

e ~ AVRARED IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2983230 Nat Applicable

$8.75 adaitional

Fee Required

Zi Countr i Countr
® Iry e uniry 5. Centificate of Status Desired O

AY 69‘.{3/.39

p-mere———— G ~—MName-and:-Address-of-Current Regictered Agent ——- —7._Name.and. Addrass of New Registered Agent__——_

Name

HARRAR, DAVID
18140 COLLINS AVE
N. MIAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!t FEE [5°$150.00 ) - )
. 8. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fee will be 555{_)'00_ ' Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e Cchange [ Addition
HAME SAUNDERS, RUTH NAME
streeTapontss | 18140 COLLINS AVE STREET ADORESS
erv-st-ze | MIAMI FL 33160 CITY-ST-29
TITLE M elete TRLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P . CITY-ST-ZiP
MLE T ) (3 Detete me~ T T © T =S B mange—— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ palete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE ™ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)()), Florida 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 oath; that | am an officer or director
of the corporatien or the recei ustee empow -@- execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g

changed, or on an attachmenf with add 55, Wil her like g

d.
SIGNATURE: __{PVG[E fueolos: Y or / os

EL f TORE ANb'fVPED 'OR PANTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone &

CR2E034 (10/02)



