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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Suerse Credeand | INC

{MName of Corporation) '
DOCUMENT NUMBER:__ P 030000 40169

The enclosed Officer/Director Resignation for a Corporationi and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICBAEL A HALZTWMAN

(Name of Person)

SURFSIDE. CREVRON INC

{Name of Firm/Company)

qya CA%\\A,AC DR NE.

ddressj

PAUM BANY EL 32905

(City/State afid Zip Code)

For further information concerning this matter, please call;

MICHAFL UAZITWMAN 32\ 5 229-0\T]

{Name of Petson) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address; Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gainges Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDLE11/62)



FILEG
SECRETARY OF 5147

DIVISiON oF CGRPURATI%R&

OFFICER / DIRECTOR RESIGNATION 2003 MAY 29 PM 4: 08
FOR A CORPORATION

I, EU QL NE E. H06AN J , hereby resign as \/l CE P ]ZEQI enT

{Title)

o SUEFSI0E CHEVEON )NC.

{Name of Carporatiory ¢

p 0 300 0 0 L’,O , bal , @ corporation organized under the laws of the State of
(Docurment Number, if known)

FLOLOA e

officer/director}

L e PAAN SN

) Aras
FILING FEE IS $35.00
Make checks pavable to Florida Departiment of State and mail to:

Amendmeni Secton
Division of Carpuorations
P.O. Box 6327
Tallahassee, Florida 32314



