2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGO000060094

1. Entity Name

TiKI HUT HOLDING COMPANY, INC.

Principal Place of Business

,usu N.USa :
- ‘QCWOND'BEAGH FlL 32174

Mailing Address

PO BOX 265111
DAYTONA'BEACH FL 321265111

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90205 001 ***450.00

1161

I i IIIIIBIIIIIII!IIIIll!l\\lll\lil\llllll!lll

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3679734 Nol Applicatie
die Gountry Zip Country 00 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, LARRY L
190N US 1
ORMOND BEACH FL 32174

Name

Street Address {P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and titie if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

iv

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/01)

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [] Change [ Additicn
NAME RICE, RON NAME

STREET ADDRESS | 175 OCEAN SHCRE BLVD STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32178 CITY-$T-2IP

TITLE Vs [ pelete TILE [] Change  [] Addition
have ADAMS, LARRY L havE

STREET ADDRESS GST'OC'EANSHORE BLVD STREET ADDRESS

or-st-2¢ | ORMOND BEACH FL, 32176 ce-§7-2¢
- TINE - i ] Gelete -- ILE - - _ [ Change  [] Addition
NAME JENNINGS; WILLIAM F NAME

STREET ADDRESS 326 TIMBERLINE TRAIL STREET ADDRESS

CITY-ST-ZP QBMQND BEACH FL 32174 CITY-ST-ZIP

TITLE v [ Delate TRLE [ Change [ Addition
N SURRETTE, JACK E JR N

STREET ADDRESS | 427 PALM AVE STREET ADDRESS

CiTY-ST-2IP ORMOND BEACH FL 22174 GITY-$T-7iP

TITLE ' [ pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

SIGNATURE:

1 like empowered.

~"F\\r ?l.w-’ .;.‘ :—-\?

e knd that my signature shait have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( Tas 00 28EET

SIGNATURE AND TYTD OF PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone # ?s = ! E;

“




