FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRL Jul 09, 2003 8:00 am

DOCUMENT #  P00000098589 Secretary of State
1. Entity Name 07-09-2003 90043 017 ***550.00
HAMMER HEADS BY THE SEA, INC.
Principal Place of Businass Mailing Address
109 E EAU GALLIE BLYD 1098 E EAU GALLIE BLVD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 329‘37
Sulte, Apt. #, etc. Suite, Apt. #, 8tC. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3338720 Not Appiicable
zn Couptry Zle Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s BT e e L e Name ) L L
R|PPEL DEBORAH S Street Address (P.O. Box Number is Not Acceptable)
161 SE 1ST ST
SATELUTE BEACH FL 32837
-
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“* the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
ILE N ! i ) N ‘
After S:p‘;eEmbgr“ﬁJ!, 2;5'5':':9 f\ﬁﬁobgo $750.00 9. $Iectlon Campalgn Financing $5.00 May Be
> rust Fund Conitribiution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P I Delete TILE [ Change [ Addition
NAME RIPPEL, DEBORAH 8 NAME
streer aoceess | 161 S.E. 18T STREET STREET ADDRESS
orv-st-zp  } SATELLITE BEACH FL 32937 CITY-ST-2P
TITLE [ Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : T Delete TILE [ change  [J Addition
WAME e . |, e e 7 . cr i e e — =il NAME - - - - - A < -—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 3 celste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P ) GITY-S-2IP
TLE O peiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for lhe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executg
changed, or on an attachment with an address, with all other li

SIGNATURE: __ ol HRERIHNIISD 1/7/0’9)_

SIGNATURE AND TYPED OR FRINTEB-NAME OF SIGNING OFFICER OF DIRECTOR Cae Daytime Phana #

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV QLBI00

CR2E034 (4/03)



