N

/éoo: UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
'DOCUMENT #  POD0001 0058 May 19, 2002 8:00 am;
1 Enity Nare Secretary of State
-4
SURFBOARDS BY BALSA BILL, INC. 05-19-2002 90182 027 ***150.00
Principai Place of Business Mailing Address
1773 HIGHWAY A1A 1773 HIGHWAY A1A 3 6 4 Ej 2 ,{1
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 ’
2. Principal Place of Business 3. Mailing Address 'III”I” |” II'"III“ II"I Imllllll "I” Iml Ilm IHI“Im ”I‘ lm
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59‘3678033 Not Applicaie
Zi Count Zi Count iti
P ountry P ountry 5, Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
" ' 6.”Name and Address of Current Registered’Agent =~ —- — - [~ 7%= :7:-Name'and-Address of New Registered Agent - <z — =~- - /< ~
Name
YERKES' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
51G AVENUE B :
MELBOURNE BEACH FL 32951
City Zip Code
% FL
8. The above namé:d entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
Signature, typed or printed name of registerad agent and titls it applicakle, (NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangisle FILE NOW!! FEE IS $150.00 10. Flestion Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 it
=0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D (3 Deles e O Change [ Addition. | S
NAME YERKES, WILLIAM H N e
STReeT a00RESS | 1773 HIGHWAY A1A STREET ADGRESS 3
orv-s-zp | SATELLITE BEACH FL 32037 orv-s1-zp i
m
TITLE [ Delete TITLE J change [ Addition | &
NAME NAME
STREET ADD;FES_S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE T T T e e TR e PR e CTIE O C e - - ~ e .z - [J:Change— -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
e O elete TITLE ' [Jchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
13. | hereby certify that the informati for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or suppl hat my signature shall have the same lega! effect as if made pnder oath; that | am an officer or director
ol the corporation or the receive igfreport as required by Chapter 607, Florida Statutes; afid that phy name appears in Block 11 or Block 12 If
changed, or on an attachment wi d.
SIGNATURE: Sof/ (0 /317 : { (}/ % ‘ 0
SIGNATURE Afe . / / Diﬂa i Daytime Phone #




