2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

Zrayan W

DOCUMENT #  PO0000060094 Secretary of State
1. Entity Name 01-16-2003 90076 048 ***150.00
TIKI HUT HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
IO N US 1 PO BOX 265111
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32126-5111
2. Principal Flace of Busingss 3. Mailing Address “Imm m "I“ "m Ilm |||“ "m II”I IH”“'” lllll |||“ ||Il ‘“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3679?34 Not Applicable
Zi Countr Zi Countr i
v ountty ® ountry 5. Certficate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent N - — - 7. Name and Address of New Registered Agent
. Name
ADAMS, LARRY L Street Address (PO. Box Number i Nc;!A table)
redg ress (F.U. gox Number is cceplable
1190 N US 1
ORMOND BEACH FL 32174 ‘
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE :
S:gnatL}re. typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
[
= FILE NOWI!! FEE IS $150.00
1 i 11 1 i
After May 1, 2003 Fee will be $550.00 " Tomt Pona Gentaton, prakode
Make Check Payable to Florida Department of State ’
10. - ' OFFIGERS AND DIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE DP [ pelete TTLE [ Change [ Addition _%
NAME RICE, RON NAME =
street aooess | 175 OCEAN SHORE BLVD STREET ADGRESS 3
env-si-ze | ORMOND BEACH FL 32176 CITY-ST-2IP S
o -
ITLE Vs O petete LE {1 cChange  [J Addition g
NAME ADAMS, LARRY L NAME
street aooress | 687 OCEANSHORE BLVD STREET ADDRESS
omv-st-ze | ORMOND BEACH FL 32176 CITY-5T-2P
TILE V- - - .- " delete CTME ~ = e - ‘) Change [ Addition |~
NAME JENNINGS, WILLIAM F NAME
sTreer aocress | 326 TIMBERLINE TRAIL STREET ADDRESS
CITY-5T1-ZP ORMCND BEACH FL 32174 CITY-ST-2IP _
TITLE v O Delete TITLE [ Change [ Addition
NAME SURRETTE, JACK E JR HAME
streeT anoress | 427 PALM AVE ‘ STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CiTY-$T-2IP
TITLE 2 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-ZiP
TALE ‘ O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this fi[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this répert 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 offiger or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen#®ith an address, wit J}Hher like empowered.

SIGNATURE:,

PaL~E]7:

Daytima Phone #

T b2




