2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT #  PO1000015713 /SR vary of Staa

SECRET SPOT SURF SHOP, iNC. / 09-17-2002 90094 045 ***550.00
Principal Place of Business Mailing Address
115 1/2 18T ST, 115 1/2 18T §T.

NEPTUNE BCH FL 32266 NEPTUNE BCH FL 32266

W

2. Principal Place of Business ' 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Qountry Zip Country 5. Certificate of Status Desired (] 38.75 A_ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERMEY' RYAN Street Address (P.0. Box Number is Not Acceptable)
294 POINSETTA ST.
ATLANTIC BCH FL 32233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corgoration is efigible to satisfy its Intangible FILE N?Wl!l FEEfIS_ $15_0.00 ’ 10. Election Campaign Financing $5.00 ey B
Tax fing requirement end slects to-do so; ~——-—After May1; 2002-Fes'witi-b6$550:00 Trasi Fund Contrbution. (1 Added {6 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PTD {1 petete TITLE [ Change [ Addition
NAME * VERMEY, RYAN NAME ‘
streer a0nress 1294 POINSETTA ST. STREET ADCRESS
CITY-ST-2P ATLANTIC BCH FL 32233 CITY-ST-21P
TiTLE vsSD 1 pelete TmE [ change [ Addition
NAME VERMEY, GERARD NAME
streer anoress |65 SHELL SR. STREET ADDRESS
CIy-S1-2IP ATLANTIC BCH FL 32233 ’ CITY-5T-2IP }
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block™1 or Block 12if
changed, or on an attachment with an address qwith all other like empowered.

SIGNATURE: S, By 'L RFan Vcrmevlz ‘i/lzl 02 (Bf)270-052.06

SIGNATYAE AND TYPED OR PRINTED TME OF SIGNING OFFICER ORDIRECTOR ate Dayli?ne Phane #

-

CR2E034 (9/01)



