2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # P01000103235 | 48R Secretary of State
1. Entity Name B f e 02-14-2003 90210 001 ***150.00
BODYBOARD SURF PIT BEACH RENTALS, INC.

Principal Place of Business Mailing Address
18 "A* STREET 18 "A* STREET
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

- e T

T

2. Principal Place of Business 3. Mailing Address
1A Siee T Ie A street
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & Stat 4. FEI Number Applied For
< Y. A UOu S \ ine , FL— j . AUQUS ‘l; NG ) FC 53-3755084 Not Applicable
- o ’ . o L4 -
- %&Oq S coumryUS.A’ ZIPS ao 676 COUNWUSA 5. Certificate of Status Desired O &‘;E?ﬁ?j&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
RICHARDSON, CLINT Street Address (P.O. Box Number is Not Acceptable)
18 "A" STREET
ST. AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits thi
the cbligations of registered 1.

e/nLWe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

21003

SIGNATURE
Signature, typed nr\p‘r!rﬁﬁwame of registared agent and e if applicable {NQOTE: Registerad Agent signature required when reinstating) DATE
i meE™ Caa L P - AR FL~ B a ......‘.—e_~_*-__,-:~"“ JECIRRE R AR e S T e ¢ [ v EmT o TR T ST, e - =
Foim BT -FILE NQWI!_L;FEEJ'S. $150.00 - T = 9. Elgction Campaign Financing $5_00 May Be
After May 1,2003 Feo will be $550.00 Trust Fund Contribution. {0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE [ Change [ Acdition | &
<
NAME RICHARDSON, CLINT NAME =
STREET ADDRESS 18 IA' STREE]’ STREET ADDRESS ?
orv-si-2¢ | ST, AUGUSTINE Fi 32080 cy-§1-2p bt
[4]
TITLE 1 Delete TITLE [Jchange [ Additien E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TIILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TMLE [ pelste TITLE (O cnange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TLE [ Delete TITLE Ocnange [ Acditien
NAME NAME
STREET ADDRESS e 5 o e i e [ - STREET ADDRESS ~ e Sy T AT R - ’
" CYFY-ST-2IP ' ! CITY-ST-2IP
TITLE O pelete TNLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualiy for the exemplion stated in Section 119.07(3)()). Floricia Statutes. | further certify that the information
indicated on this report ar supplemema1 report is ccurate ang.that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the recelver or trustee rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an e ~ .
N Z O RES -/0-03 (i)
SIGNATURE: __ SVGNAT R OIRES A 0 ~0 G0t} Y 714 oo
smm(ruae AWD G ERINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone ¥




