2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURFSIDE TRANSCRIPT, INC.

PO1000096900

Principai Place of Business
627 SE 4TH AVE #201
FT LAUDERDALE FL 33301

Mailing Address
627 SE 4TH AVE #2010
FT LAUDERDALE FL 33301

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91389 012 ***150.00

INERAROR RN

2. Principal Place of Business 3. Mailing Address

AOHY S \ T Veanow oot Sw \R Twerw

uite. Apt. #, etc. Sule. Apt. # efc. O CHECK HERE IF MAKING CHANGES

&N o)

City & State City & State 4, FEI Number Applied For
Ro et Lavmibeus- G asrvsloamonentinte —'-Q\.—~ —|— . 37-1804097 .. " NotAppiicable.

Z{m @J ESI*\ {{\ \< Cc;ngyk 5. Certificate of Status Desired O ?g‘g;‘sq lﬁfedci{ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYE’ THOMAS G Street Address (P.C. Box Number is Nol Acceptable)

2701 CE CAKLAND PK BLVD

FT LAUDERDALE FL 33308

City

FL

Zip Code

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

thelqbligaliqns of registered agent.

S\GNATURE

" S\gna!ure typed or printac name of registerad agent and title if applicable.

{NOTE: Regislerad Agent signature raquired whan reinstating)

DATE

© FILE NOW!! FEE IS $150.00
"“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 oelste TITLE [J change [ Addition
NAME THURBER, TERRY L NAME

sTReer ADDRESS | 827 SE 4TH AVE #201 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33301 CITY-ST-2IP

TIfLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P - = - -~ CTY-SRzlp = | = - er—mm—n e P

TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TME O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TITLE {1Change [} Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP —

LUt O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statules; 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. q < q
D G Yoo m, % 02,

%MUIFJ‘ RELZNdARE, M- ¥ "0} 134-000%

SIGNA‘I‘WND TYPRY o) MRINTED FAME APSIGNING OFFICER OR DllECTon Date Daylime Phona #

SIGNATURE:

O T LA

ny

CR2E034 (10/02)



