2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P01000000678

JAVA SURF, INC. N(l} @

aﬁ

Principal Place of Business
110 § HWY AlA
INDIALANTIC FL 32903

Mailing Address
110 § HWY A1A
INDIALANTIC FL 32902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30830 040 ***150.00

AR

E._C/HE‘C‘*@HEHE F MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
59-3335588 Not Applicable
Zp “Couniry =~=="= ~ | - Zp- - Country 5. Cerlificate of Status Desired  ~ [] $8:75 Additional
Fea Refuired
6. Namg and Addrass of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
BEHR, LAURA A Street Address (P.O. Box Number is Not Acceptable)
110 S HWY A1A

INDIALANTIC FL 32903

i

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and

title if applicable

{NOTE: Registerad Agen signalure raquired when reinstanng) ¥

DATE

FILE NOW!! FEE IS $150.00

Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE * O oalete TITLE 3 (O Change  [T] Addition
NAME BEHR, LAURA A NAME
sTreeT ADoRess | 203 WIMICO DR STREET ADDRESS
crv-st-ze | INDIAN HARBOR BEACH FL 32937 cay-S1-21p
THLE D [ telete TITLE [ Change [ Acdition
HAME BEHR, DAVID M NAME
STREET ABDRESS 203 WlMiCO DR STREET ADDRESS
T ciiv-stzp | INDIAN'HARBOR BEACH FL 32037 T CY-sT-2p |
TINLE [ Delete TITLE R ¥ [ Change [ Addition
NAME NAME E
STREET ADORESS STREET ADDRESS
CITY-§T-721P OIe-ST-21P
TITLE 1 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE ’ [dchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addrass, with all other like empowered.

changed, or on an attachme

SIGNATURE:

‘ TGNATUS:ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 BPRPR 0D %5303@%
Dale‘ DayhmeFicf :2‘2—) \

%

CR2E034 (10/02)



