- - X FILED

2003 FOR PROFIT CORPORATIGN May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-21-2003 91066 018 ***150.00

DOCUMENT #  P01000120456 SBR

1. Entity Name

CATCH-A-WAVE SURFSHOP, INC.

Principat Place of Business Maiiing Address ' . 550 39 l 82
2. Principal Place of Busine: 3. Mailing Address

e (I MUKW

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #. atc. Suits, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

.
City & State City & State 4. FEINumber LAApplied For

| Cocomnwt _arove. L. (-’f_'L()hU’l’ grove APPLIED FOR Not Applcablo

e J Country ] Z%gl 3'3 !:oumry 5. Certlficate of Status Desired O $8'75 Additional

32' 33 Foo Required
— — 6> Naméand-Adiffces o Corrent-Regiaterod-Agent—— -~ Name-and-Addreas’of New-

T ™ Dothon Dunnee

DUNBAH. ANTHONY Sireel Address (PO. Box is Nat Acceptabl
2990 MAGFARLANE RD S W LT

COCONUT GROVE FL 33131

* Mot mimnl  FL [257h,

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of relis:t red ageni.

SIGNATURE L\V\ hown, fPPAJ ‘ Dﬂ\\:) RY

CR2E034 {10/02)

Signatuca. yped u’:'pmlm name \ngilurld Aol LU f appHcatie. MNOTE: At g mcqired $ ng) DATE
7 A~ .8 el
FILE NOW!I FEE IS $150.00 ) X
. 8. Election G Ign Fi
§  Afer May 1,200 Foo wil be $550.00 opieihurions Autialls S+
Make Check Payable to. florlda Department of State ‘
10, ' _ OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e 3 Delete TILE O change [ Addition
HAME DUNBAR, PAUL NAME
SIREETADORESS | 2090 MCFARLANE RD STREET ADDRESS
Giry-51-2P COCONUT GROVE FL 33133 ciry-§1-21P
TRE {1 Delets TE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P . o § cmestze o
TINE O3 Deleta TITLE ) T T Dcrange [ Ailion
ONAME. b _ e ; NAME - o T N
STREET ADDRESS STREET ADOAESS
ciy-§1-2p CiTY-ST-2P
TMLE 3 Derete TIE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE O pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2 cmY-ST-2P
TMLE 3 elete TMLE ’ [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-TP N CITY-57.2P

12. | heraby certig ihat the information suppliad with this fling does nol quality for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the inforration
indicated on this repon of supplemental repari s true and acgurate and that my signature shall have Ihe same legal effect as if made under cath; that  am an officar or diractor
of (he corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an acdeeng, with all oiher like empgugred.

SIGNATURE: ___SIGIN(

W



— . e i T e e e =T ~ o

Than é&k/é’ T UIoOHS sh/a
o b\gour TN | s patler
sUr hedp |
hre  Fed T fﬂb’is o1 -05q- 1561 d he-

\H\\g UQ\ u ‘O\\\{gl,\ J(L\\(S 7&0(1/‘/\/




