2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000128019 ok et

1. Entity Name

IRISH SURF CULTURE, INC.

Principal Place of Business Mailing Address 41U0U0KJ0
13500 SUTTON PARK DRIVE SQUTH 13500 SUTTON PARK DRIVE SOUTH
SUITE 801 SUITE 8]
R I “"“"l m lml ]lm "w "m ")ll ”m um um "m WI"“ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. # efc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
aﬂ, ;l.'pe Fo 2 Not Applicable
- T—
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ §i-g65ql';:’:;"°“a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY"SHAUN A'" T — Street Address (PO, Box Number is Not Acceptable)
13500 SUTTON PARK DRIVE SOUTH
SUITE 801 |
JACKSONVILLE FL 32224 _ City FL [ 2P Coce

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
‘:, Signature, typed or printed name of registered agent and title it Bpplicable. (NOTE: Registerad Agent signaiuré raguired when reinstating) DATE
° FILE NOW!I! FEE IS $150.00 } D
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

Make C'ﬁeck Payable to Fiorida Department of State

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

TIME D ! L Delete TITLE [ Change [ Addition

NAME MURPHY, SHAUN A
STREET ADDRESS [41°FAIRWAY LANE ,
crv-st-zp. |JACKSONVILLE BEACH FL 32258

STREET ADDRESS
CITY-3T-2P

TITLE —D_ Mﬁhange [ Addition
N WOOTEN, Chyistopher WA, =

smectaoress | €28 Barew S
CITY-ST-2P Aep fane Beach,Fe 32146

TITE D - O Delete
v WOOTEN, CHRISTOPHER A M

sreer oovess (505 BIRCH STREET

anv-st2¢ |NEPTUNE BEACH FL 32266

| KK

TITLE - [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§7-21P

TITLE [ pelgte TTLE ' ) change [ Addition
MME e o . - U X

STREETADDRESS | ) T " STREEY ADDRESS . i - ) - )

CITY-ST1-ZIP CITY-57-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME

STREET ADDRESS STREET ADDRESS

eTy-sT-zp - " CITY-5T-2Ip

TITLE [ pelete TILE [ Change [ Addition

NAME - ) NAME

STREET ADBRESS ' STREEY ADCRESS

ciry-51-2Ip CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or suppigmecta-rep] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Uor or trustee empagared 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the rep
ent with an address h ail other like empowered.

SIGNATU o] B (i 9// 22/0>

OoF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

TR FUAA)

iv

CR2E034 {10/02)



