) r = -
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2001 8:00 am

sr

does not qualify for the exemplion stated in Section 119.075"3)0), Florida Statutes, | furiher cartify that the information
accurale and thal r y signatra shall have the same legal sffect a3 il made undar oath; that | am an officer or director
11s fequiredt by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Black 12 if

Co-Ouner 4fy7p e

T Caytime Pheng #

13. ! hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation of ihe receiver of rustee empowered 10 exacute this repont

Changad, of on an attachment yith an addregs, witl) alf other like wered. i
< e Steceklynd

SIGNATURE: G
) Ot FRINTER HAME OF SIGNINT OFFICER (R INRECTOR .

TURE AND

™

DOCUMENT # POO000068977 Secretary of State
1, Entity Name 05-07-2001 20038 035 ***150.00
RS SURF SHOP, INC.
Principal Piace of Business Malling Address -
12 FRANCIS STREET 12 FRANCIS STREET
COCOA BEACH FL 22931 COCOA BEACH FL 3283 :
Suie, AplL. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEINumber ~ _JApplied For
_ﬂ-’ 3%?8 > Not Applicable
Zip Courlry Zip Gountry - . $8.75 additional
5. Cerllhc_aia of Status Desired a Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerpd Agent
e s, . . — e Nama = ™ <. = . [T e ~
SUNDIN, GLEEN T -
* Strest Adaress (P.O. Box Number is Not Accepable)
335 SOUTH PLUMOSA STREET STE A
MERRITT ISLAND FL 32952
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 2gistered offlce or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or prutiec name of registared agent and lite i appiicabls. (NOTE. Ragis: AQoed whan DATE
9. This corporation is eligible to satisty its Imangible FILE NOW1!' FEE IS $150. . 10. Election Campaian Financi
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr:::l::nd C{?:r;?guﬁ:: e fig?:g{,fe
{See criteria on back) Make Check Payabla to Depariment of State .
1. QFFICERS ANO DIRECTORS 12 AGDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Detete TME Qchrgs [ Aadition g
HAME STRICKLAND, ROBERT L NAME z
STREET ADDRESS | 1276 SOUTH ORLANDO AVE UNIT NO 3A STREEY ADCRESS 3
CITY-51-21P CQCO& BEACH FL 32931 CITY-S1-2 o
- ) , O e e Derage 0 won | &
NAME STRICKLAND, HEIDI HAME
STREET ADDRESS | 1279 SOUTH ORLANDG AVE UNIT NO 3A STREET ADORESS
em-s-2P | COCOA BEACH FL 32931 gry-st-ze
TITLE U Dalete TIME O chage [ Aadition
NAME NAME :
" { STRECT ADORESS ) . TSTREET ADDRESS | _Te. = - e -
CITY-ST-2P CITY-ST-2IF
TMLE O telete IME {7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cny-SI. 2P
me [ pelete TIME Clchangs ] Acdition
NAME NAME i :
STREET ADDRESS STREET ADDRESS | -
Crry-51-20 ) ‘emv-st-op
W I pelete TRLE I Cnange [ Addition
WAME NAME
STREET ADORESS STREET AGORESS
CTY-ST-27 civY-ST- 29



