2003 FOR PROFIT CORPORATION Jan 23. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) gn ,t fS am
DOCUMENT #  P02000115549 ecretary of State
1. Entity Name 01-23-2003 90076 005 ***158.75
SURF PROPERTIES, INC
Principal Place of Business Mailing Address
11060 NW 24 ST 11060 NW 24 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I — RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
PT ? -, if ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [M ?33 ;?q Q::i;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Bl = e e e - e ol - N_E_._!'—I"If_-' - I S T K e e = Y e et S
SCAVONE LUCILE Street Address {P.O. Box Number is Not Acceptable)
11080 NW 24 ST
CORAL SPRINGS FL 33065
City Zip Code
/1 FL

7

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
ni

8. The above named

nlity 5
the obligations of rdgt

SIGNATURE :
Signalurf/ﬂpaqé pr‘uF: nams of registerad agent and title il applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elaction Ci ign Financi
After May 1, 200 Fee will be $550.00 e P o ey 95,00 ey pe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TATLE [JChange  [] Addition
HAME SCAVONE, LUCILIE NAME
STREET ADDRESS | 11060 NW 24 ST STREET ADDRESS
crv-s7-z¢ - |CORAL SPRINGS FL 33085 CIY-§T-2IP
TITLE [ Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2IP
TILE [ petete TMLE [J Change [ Addilion
NAME = e e e = e NAME e — o L e - - - - -
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-7P
me (1 Delete 1MLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 1 Delste TITLE [Jchange [ Aadition
MAME NAME
STREET APDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementfil reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmdnt wit ddress, with all cther like empowerad.

SIGNATURE:

sl'tfm?‘hs n’nownsn OR PRINTED NAME\l_sle NING OFFICER OR DIRECTOR Date Deylime Phona #

AV GUbLG IO

CR2EQ34 {10/02)



