2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BALI BLUE SURF SHOP, INC. Secretary of State

03-02-2001 90020 029 ***150.00

Principal Place of Business Mailing Address
5803 S. U.S. HWY 17-92 PO BOX 521912
CASSELBERRY FL 32708 LONGWOOD FL 3275241914

“ 130 Lot Shie Ricd Y3€
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
v &556' bty'n 3 F/a’mt/t\ t 59— 3 6 A ‘f ‘f 5 | Not Applicable
Zip | Country Zip Country . $8.75 additional
. 3 2 7— 0 ?_ 5. Certificate of Status Desired - Fee Roaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELLS, COLIN Street Address (P.0. Box Number is Not Acceptable)
& ress (P.0. Box Number is Mot Acceptable
1404 PARROT WAY P
LONGWOOD FL 32750
City F[‘ Zip Code

B. 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.

SIGMNATURE
Signature, typed o printed name of registered agent and title T apalicanle [MOTE: Registercd Agen® signature required wher reinsiating) [AGE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L .
Tax ﬁlin_g requirement and elects to do so. After MAY 1, 2001 Fee will Be $550.00 10. E‘riglizr%aggriﬁ:u;g:nung 0 fgjggor\nge
{See criteria on back) jE/ fMake Check Payabie to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pusa’d-en‘*“' [ Delete TTLE [ ¢hasge 7] Additon
NAME G lin Eks : NAME
SIREETADORESS | gl farest Way 1226 STREET ADDAESS
LITY-S§1-2IP La A4 W{;f;,’{ . F/lr'-‘"l’\ﬂ‘ CITY-5T-2IP
THTLE Vit - Fue ﬂ"lli’pi' O Delete FITLE [ change [ Addition
hAME Diane Ell's NAME
stReeTanorgss | defg i Parvet Ry STREET ACDRESS
GiTY-51- 2P Lorgwind , Flonida 34350 CTY-57-2P
THLE [ pelete TITLE M change (] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Acdition
[HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4IP CITY-ST-ZIP
TiTLE O pelete TITLE [JcChange [ adetion |
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-4IP
LR O Delete TITLE O crange [ Acdition
MAME MAME
STREET ADDRESS STREET ADURESS
CITY-57- 2P _‘ CITY-5T- 2P

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 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 dicector
of the corporatian ar 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 Block 12.if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y/ Pl 7 Q/QUM/;ZW/ (479 331-3323

/\ SIGNATURE AND TYPED OR PRIBZEO NAME CF SIGNING OFFICER OR DIRECTOR

Taytime Phone

DOCUMENT # PO0000015702 Mar 02, 2001 8:00 am

CR2E034 (10/00)



