5
287 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

- —r
DOCUMENT #~ PO1000000678 - Secretary of State
1. Entity Name = 05-28-2002 91780 026 ***150.00
"FLORIDA SHAVED ICE & JAVA [SURF, INC. * %
PR N : ‘
o, . S - PPN ) 2z
Principal Place of Business™ " - g Tl Mailing Address A i o R
i - - - L R, &
HOSHWY AA . i 110 8 HY A" . o . —
INDIALANTIC FL 32903 - INDIALANTIC FL 32003 - oo . N
2. Princlpal Place of Businass 3. Mailing Address “"""l m II{II “IH "m II"'""I“"’ “l‘l “““m ’ml ml ll||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Nymber - Applied For
o4 3335568 Not Applicable
o - : Country Zip Country 5. Cortificate of Status Desed (] 907 Additionai
| Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Reglstered Agent -=  —I"
- - - - =T T Name
TR et o e | it Y e T et — . e —— . 7 . -
BEHR, LAURA A Strest Address (P.O. Box Number is Not Acceptable) EE S e
T 110 S HWY AtA
INDIALANTIC FL 32903
T City FL l Zip Cotle
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida.
¢ .
SIGNATURE
Sigrature, typad of printed nama of registered agont and titke il gpplicabis. {NCTE: Ragistared Agent sgnatund reguined whon reinstaing) DATE
]
9. This corporalion g eligible to satisty its Intengible FILE NOW?!! FEE IS $150.00 ' 10. Election Campaign Financing~ + * 86:
Tax fiing requrament and slects 1o €0 50. After May 1,2002 Fee will be $550.00 . Beaton Compalgn francing 1~ $5:00 way B
ton s N 988
* = (See criteria'on back) O Make Check Payable to Depariment of State : A
Taee ¥ 44t L a s Lo A . L -
11. . ....... DFFICERS ANDDIRECTORS = ~ 12, ] ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11 -
ThLE b o ) Detete TE [ Changa [ Addition | 5
e BEMR, LAURA A e 3
sTREET ADORESS | o3 WIMICO DR STRFET ADDRESS §
BT R “ INDIAN HA Bl 7 CIFY - ST-2P ]
ME D ) ] Dedeta TME O Crange  [J Aacition 5 i
NAME EHR, DAVID M - ‘ NAME .
STREET ADDRESS 203 W'IMEO DR STREET ADDRESS |
CITY-ST-21P 7 CITY-ST-2IP ' i
TTLE O Detete TIELE O ctange (] Audition |+
NAME o l NALIE ~ 1
STREET ADDRESS STREET ADDRESS
_f_oimy-s1-ze CITY-ST-2P
- T e e g . "
TME e [ Detetar_ M| _ [ Change [ Addition
NAME NAME ) T T et e S —— . -
T s 2 | e
STREET ADDRESS STREET ADDRESS v
triy-S1-77@ CITY-5T-2P i
TInLE O pelets TITLE [ Change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O elete TME [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. 1 nereby cerlity that the nformation supplied with this tiling does not qualify for the exemption stated in Section 110.07(340, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal effect as 1f made under oath; that | am an officer or director

af the corporation of the receiver of trustes empowerad to axecute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgyl with an address, with all other like empowered.

SIGNATURE: NI v [QPR 02

TURE AND TYPED OR PAINTED NAME QF GIGNING OFRCER OR DFRECTOR

Daytima Phona #




