2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CATCH-A-WAVE SURFSHOP, INC.

P01000120456

Principal Place of Business

2330 MCFARLANE RD
COCONUT GROVE FL 33133

Mailing Address

2990 MCFARLANE RD
COCCNUT GROVE FL 33133

2. Principal Place of Business

2990 mactaclane 2D

3. Mailing Address

2960 MagLarlame B

Suite, Apt. #, etc.

Suile, Aptl. #, elc.

FILED g
Feb 24,2002 8:00 am ;
Secretary of State

02-24-2002 90009 020 ***150.00

G O

DO NOT WRITE IN THIS SPACE

novi-L NONE o~
City & State City & State . . 4, FEl Number V'] Applied For
C,OCOV\U"' “Croue Coco v\u+ (~rouve Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O )
Fee Required

22133 UsSH VsSh

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 S AWH\OM Diabon

FRIED' MARK-E~ ’ T ) Street Address (P.O. Bhogiqmber is Mot Acgeptable)

1110 BRICKELL AVE, STE 700 299 Mactaclane el

MIAMI FL 33131 Corcon ot ayroue.
City J Zip Code

Coconut grove FL | 32133

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boi‘m, in the State of Florida.

Signature, typed or printed name oMﬂ agent and title if applicable. INQTE: Registered Agent sighature required when reinstating)

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy Mngible

" ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS <I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D [ celete TME (dChange L Adcition | &
NAME DUNBAR, PAUL NAME 2
STREET AbDRESS | 2890 MCFARLANE RD STREET ADDRESS §
OTY-§T-21P COCONUT GROVE FL 33133 CITY-ST-2P w
TITLE [ Delete TILE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O pelete TmE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-8T-7IP ™ | —— B e e e
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (Jcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-21P
TLE O pelete TIiE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachment gdlh an address, with all ojbay like empowereg

D\NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ &

SIGNATURE AND TYPED OR PR

Date Daytime Phone #




