2001 UNIFORM Busmzsg REPORT (UBR) FILED

i v~ May 16, 2001 8:00 am
PS.ENEJ,“IZAE:T&&SQ@? OPP,%) L@’ 7 Secretary of State

REATIONS 05-16-2001 90247 002 =**150.00
M2 N RUIREC

T b SR

Principal Place af BU%S& M SURF CHEAW%S
6215 Georgia Ave #A
\West Paim Beach FL 33405

(561) 547-1424 CONR7R49

.
2. Principal P!ace of Business 3. Mailing Address
@A /S GpREra Ave
Suite, Apt. #, etc. | ld 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEI Num| er Applied For k—u
7:@:« [m Beac H 098963 Not Applicable
County Zi Counts ' ) .
i ® ountry 5. Certificate of Status Desired O $8.75 Additional
33 S’ O Pq /I/\ 6@6( i Fee Required
6. Name and Address of Current hagistered Agent 7. Name and Address of New Registered Agent _
M & M SURF CREATIONS - | -~ [ hem '
’ . N Az S
6215 Georgia Ave #A Street Address (PO, Box Number is Not Acceptable)
West Palm Beach FL 33405
(561) 547-1424
City FL Zip Code
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 Fiorida.
SIGNATURE
Signalture, typed or printad name of registered agent ang title if applicabla (NOTE: Regisiered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible N ~ FILE NOWIIt FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ... After MAY 1, 2001 Fee will bs $550.00 o)~ TrustFund Contribution. - -] - AddedtoFees | -—
” (See Criteria on back) AT Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 "
e Pres.cle : 1 Delete ThLe [l Change [ Adition | &
HaE rokey prflEL NAME T
STREETADLRESS | , 558 7 21857 PL N STREET ADDRESS %
P (
r-St2P |y oxe Ha Te Hee &4 33Y 70 Crry-S1-2p g
TILE O Defate . TITLE _ [ Change [ Addition %
NAME NAME
STREET ADORESS R STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE O petete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ Delete TOLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gov-er-z2p | T T T T T T T - - —
TITLE T Defele TITLE ' [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
Cry-si-2ip CITY-ST-2IP
13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE %? mockey 77./1ER Geqrs-0f (@wHSYT- /uat]r

SIGNAf)‘AND ﬁ ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




