2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DOCUMENT # PO0000066442

sn

FILED

May 30, 2001 8:00 am

Secretary of State

SMURF INVESTMENTS, INC. 05-10-2001 90055 035 ***150.00
Principal Place of Business Mailing Address
415 MOUNTAIN DRIVE SUITE 5 415 MOUNTAIN DRIVE SUITE 5
DESTIN FL 32541 DESTIN FL 32541
T A AT AR
GO DAEY pess m. | B8] SPAGH Moss Th- )
Suite, ApL. #, elc. Suita, Apl, #, etg. DO NOT WRITE IN THIS SPACE
City & State ity & State » = 4. FEI Number q Applied For
DaTn Ft w 1 RO -4,6 % g g Not Appficable
Zp Country Zip Counyy = . $8.75 additional
3?‘§|{ ( 0 mm o ’3 wf/ Oﬂ- / ” §. Cenificate ot Status Desired 0 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e - Ca= RO L Name -~ - - .. T
MM:% &D :Imlﬁss‘o PA Street Address (P.O. Box Number i3 Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541 _ __
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its 1 sgistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Swyratura, lyped of printed nama of registered agent and itie i applicable.

regquired whan il

{NOTE. egi Agent igr

9, This corporation is eligible 1o satisfy ts Intangible
Tax filing requirement and elects 1o do 0.
(See criteria on back}

FILE NOW!!: FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabl: to Department of State

55.00 May Be
Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (] Deleta TME c,s,D [ Change  -[C] Addltion
]

NAME NAME EHe1y dwens /

STREET ADDRESS STREET ADDRESS | @/ 5 PAIISH oSS TR

CITY-ST-219 CITY-ST-ZP el L. 32 ;l//

TITLE 3 Delete TLE ) change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY- 51-21P CITY-ST-21P

TILE [ Delete TLE [ Change (] Addition
Lo name = — - - NAME N

STREET ADDRESS — - - — - SIREET ADORESS |- I - —_—

CiTy-5T-2P CITY-§T-2P 7

e (3 oelete TITLE DO changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P Crry-SI-2P

TLE ] Dergte TME Clchangs [ Addikion

NAME KAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e O pelete TITLE O change [ Adgition

HAME NAME

STREET ADDRESS STREET ADORESS

QITY-S1-2P CITY-ST-2IP

changed, or on an attac|

SIGNATURE:

13. 1 heraby certify that the informaltion supplied with this filing does not qualify for I1e exemption stated in Section 112.07(3)()), Florida Statutes. | lurther cenity that the information
indicated on this report or supplemnental report is Irué and accurate and that my signature shall have the same legal
of the comoration or the raceiver ar trustes empowered to executa this report at. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
ith dress, with all other like ampowerad.

fect as if made under oath; that ) am an officer or director

|OF SIGNING OFFICER OF DHRECTOR

Sl 950-,54.890)

CR2E034 (10/00)



