FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 06, 2003 8:00 am

DOCUMENT#  P02000070230 Secretary of State
1. Entity Name 03-06-2003 90130 048 ***150.00
SURF'S UP ENTERPRISES, INC.
Principal Place of Business Mailing Address
1709 OLD RIVER ROAD 1709 OLD RIVER ROAD 1UUIL1J4
FT. PIERCE FL 34982 FT. PIERCE FL 34382 .
R N AN LA
1702 OLD RIvER RoAd f"'}oz o) River éwu)
Suite, Apt. #, etc. Suite. Apt. #, ete. i [ CHECK HERE IF MAKING CHANGES
T 'City & State — “fk — Clty& Stale - — — 4‘ FE!-I\_Jumber Applied For
Fotr Pigrkce” | FL Foli™ Pi&“@r FL’_ Ao — O‘H ] ({ (o Mot Applicable
?Z:: g g > Cz;ng A 2.5 Yy q 8 2 CC}U/HW g 5. Centificate of Stalus Desired O l§eae'g;‘5ql’:?;‘;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G Streel Address (P.O. Box Number is Nn;t Acceptable}
2080 N.W. BOCA RATON BLVD., #6
BOCA RATON FL 33431 *
City . FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
At May 12008 Foowil e $550.0 et oeend oy $5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D OJ Gelete TITLE I Ol Change [ Addition
NAME WALGRAVE, DAVID NAME :
smeerappecss | 1709 OLD RIVER ROAD STREET ADDRESS
emv-st-ze 1 FT. PIERCE FL 34982 CITY-5T-2P
TTLE D 7 pelete TILE [ change [ Addition
NAME WALGRAVE, SHAUNA NAME ) o
~ §theeT 0ok 1709 OLD'RIVERRQAD ' o STREETADDRESS |~~~ = 7 TT sTTUTR o TTTETT e TR =
orv-st-ze | FT. PIERCE Fi_ 34982 CITY-ST-ZP )
TTLE 3 celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-2P
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that" the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empo pered to exd hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with Zr A gipflowered.

SIGNATURE: ___ S ®; 08/02,/03 77Z/Q7q -394

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CK‘IRECTOR Date Daytime Phone #

CR2E034 (10/02)



