2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P01000087285

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90498 028 ***158.75

[Tala s TW.Y

AT

PURE SURFING ENDEAVOUR, INC.

Principal Place of Business
682 BERMUDA RD.
COCOA BEACH FL 3293t

Mailing Address
682 BERMUDA RD.
COGOA BEACH FL 32831

2. Principal Place of Business

| 582 Recpunde @)

3. Mailing Address

3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appilied For
Caloon @eend- L CoCon Qend  FC 59-3742686 ot Applcat
Zip Country Zip Country . . $8.75 additional
3;{9’\ 3\ U\Sﬂ\ 3 %q 3 fl 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent ... . __ —— . . .7..Name and Address of New Registered ﬁtgent
Name o -
pt

g::’;g;aﬁb‘:\E:;REY L Street Address (P.0. Box Number is Not Acceptable)
COCOA'BEACH FL 32931 =

n City FL | ZpCode

8. The abé;»»e_;[ﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
©  the obligations of registered agent,

2L L [ fo 2

wed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)

SELESNOWIN FEE IS $150.00
Afte‘p May 1, 2003 Fee will be' $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D gt O Defete TMLE [J change [ Additicn
NAME CRANSTON, JEFFREY NAME e

sTREET ADoRESS | 682 BERMUDA RD. STREET ADORESS v

CITY-ST-2IP COCOA BEACH FL 32931 CITY-S1-2IP //

TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME

STREET AGDRESS : STREET ADDAESS

CFTY*SI—_ZIP CITY-§T-2IP

e ClDetete [ TME T oo Tme T /‘ OJ Chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST-71P

TIMLE 3 celete TITLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME / NAME

STREET ADDHESS / STREET ADDRESS

CITY-5T-21P / CITY-51-2IP

TILE /’ 1 Delete mLE / [ change [ Addtion
NAME y NAME

STREET ADDRESS ' STREET ADCRESS ;

CITY-ST-2IP CIiY-47-2IF

12. | hereby certify that the information supplied with this filing does not quality 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A TomAmauiRED

smm}G*}i@n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B F8Y-IES

Data Daytime Phona #

SIGNATURE:

y2q [o3

CR2E034 (10/02)



