2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO0000098583 MSecreiary of State

1. Enlity Name

HAMMER HEADS BY THE SEA, INC. 01-16-2002 90274 037 ***150.00
Principal Place of Business Maiiing Address

109 £ EAU GALLIE BLVD 1088 E EAU GALLIE BLVD

SATELLITE BEACH FL 32997 SATELLITE BEACH FL 32837

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3338720 Not Applicable
Zip Gouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Feg Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageht
Name
RIPPEL’ DEBORAH S Streetl Address (P.O. Box Number is Not Acceptable)
161 SE 18T 8T
SATELLITE BEACH FL 32937 _
> City FL Zip Cade

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

SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) o o ) "
9. }“hlsfﬁprporangn is ehlglblg tc‘a salt\s;fycl;s tntangible At Fl;E NfO\;\I{'102 I::EE IS.HS*: 52505% 0 10. Election Campaign Financing $5.00 May Be
ax ||n.g r!aquuemen anc &iecls 1¢ 6o 50. er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TIMLE [ Change  [] Addition
NAME RIPPEL, DEBORAH S NAME
STREET ADDRESS | 181 S.E. 18T STREFT STREET ADDRESS
CITY-5T-21P SATELUTE BEACH FL 32937 CITY-S§T-2IP
TITLE [ Celete TILE [] Change  [O) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILe I et . e = e — = Togete™—— Qe : . . - .. _ _ Ochenge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete . TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 director
of the corperaticQy-or the receiver or trustee empowered to execute this [eportag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
E

changed, or on ahgltachment with an address, with all other likg pmgOwered. R
5/ 1/7[9 [ 30-TB-299%

]
SIGNATURE:
Date Caytima Phore #

CR2E034 (9/01)



