2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000111881 ecretary of State
1. Entity Name 04-07-2003 90751 019 ***150.00
SURGE RESTORATION INC.
Principal Place of Business ' [N Mailw‘ng Address
142 CORDOBA CIR. 8983 OKEECHOBE BLVD
ROYAL PALM BEACH FL 33411 PMB #210
2. Principal Place of Business 3. Mailing Address
——Suite, Apt. . etg,. - . _ . Suite, Apt. #, etc._r _ L ] [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number ﬁ_m“ﬁ;ppﬂed For ™
65-1 153426 Not Applicatle
Zip Courtry Zp Country 5. Certificate of Status Desired 1 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDDON, RYAN Sireet Address (P.O. Box Number is Not Acceplable)
142 CORDOZA CIR.
WEST PALM BEACH FL 33411
. . City FL Zip Code

8. The ahove named enttity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
~

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
—_— F""E Nowill FEE 15 5150 00 oAl oo men menm L ees o e oo ceepozfee -9, Election Campaign Financing. $5.00 mayBe
After May 1 2003 Fee ‘will be § 3556 00 Trust Fund Contribution, ] Added to Fees

‘Make Check Payable to Florida Department of State

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

THLE DPST [ Delete TITLE [Jchange [ Addition
NAME SEDDON, RYAN HAME

sreer aocress | 142 CORDOBA CIR. STREET ADDRESS

arv-sr-z¢ |ROYAL PALM BEACH FL 33411 CITY-ST-2IP

— —

TITLE R ‘ ) : O pelete TITLE 3 Change [ Addition
NAME R NAME

STREETADDRESS | = - ° — STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

THLE [1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME R
STREET ADURESS D STREETADDRESS | v - et - e o T TS
_CiTY-8T=2iP e L T S T w'_';-_‘-'— CITY-ST-ZIP

TTLE [ betete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CITY-ST-2IP

12. | hereby certify that the information supplisgxT) 1ilyg does not qualify for the exemplion stated in Section 112.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental retel'is true aryd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivesao 15 Roweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag 3 wih gl other ke empowered.

g’?ﬁﬂ%“\ H-R-»3 SG/t- 3333600

BE AND TYPED OR FnLdeAuE GF Stq OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



