FILED

' 2 :‘-‘—-.-' 3
BUS May 01, 2002 8:00 am
. 2002 UNIFORM BUSINESS REPCRT {UBR) f Stat
! [ FOCUMENT # 01000090882 Secretary of State
27- 048 ***150.00
1. Entity Name 03-27-2002 90078
SURF'S UP ADVENTURES, INC.
Principal Place of Business Mailing Address
1675 BENNETT'S END 1675 BENNETT'S END ¢frb~" e LU ss s
FT WALTON BCH FL 32547 FT WALTON BCH FL.azeaf
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
¥4 27YS 00 Not Applicabla
@ Counlry ap Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fea Required
. :N:mq.and,Addnn.of.Nw.iﬂeglslemd.Amm e
Street Addrass (P.0. Box Number is Not Acceptable)
1675 BENNETT'S END
FT WALTON BCH FL 32547
City FL Zip Code
8. The above named entity submits this statemant for the Purpase of changing its registered office or registered agent, or both, in the State of Florida,
BIGNATURE —
-, Signatues, typed o« printed name of registered 2geni and Litlg it appliceble {NOTE: Reyistorod Agent signalurs reGuired when reingtRbing) DATE
\
& This corporation is eligible to satisfy s intangibie FILE NOW!!I FEE IS $150.00 10. Election C ian Einane
Tax filing réquirement and elects o do so. Atter May 1, 2002 Foe will ba $550.00 o fj‘;:";ﬁ,,;g’f;’,?;‘m;"ﬁ nend fi,ﬁ?o'“,!-i‘;?
{See criteria on back) O Make Check Payable to Departmant of State
11 COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11 -
e D 1 Delese TME O change [ Addition S
NAME BAILEY, JOHN G HAVE &
steeer aooress | 1675 BENNETT'S END STREET ADDRESS 3
onv-5-20 | FT WALTON BCH FL 32547 Cim-S1-2 &
TLE ] Deleta TLE [ Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21p CITy-ST-2IP
S S . e e e oo [ Change -~ [ Addillon oo
N e o - e —_ e
STREET ADDRESS STREET ADDRESS I
Cry-5t-ap CiTY-sT-21P
T [ et | me DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P li‘n'-sr-zw
TITLE 7 Cetete TME ClChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2ip CITY-§F-2P
e 3 Detete TTE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CIY-ST-2P
13. | hereby certify that the intormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07$3)( i}, FAorida Statutes. | further cerlify that the information
indicated on this report or supplemenial repert is true and accurate and that my signalure shali have the sama legat offect as if madeg under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢changed, of on an attachment with an address, with all other like empowerad.
P LA Y I oS WAl
SIGNATURE: ) ’."*:lf-a\k:‘JLuzﬂRiGt@ 1/[3}0 2
NAME OF S1GMNG OFFICER OR DIRECTOR lom F Owytana Phons #




