2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032631

1. Entity Name

LONGBOARD HOUSE, INC.

Principal Place of Business

101 - 5TH AVENUE
INDIALANTIC FL 32903

Mailing Address

930 § HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT DaLuD

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90059 004 ***150.00

AN G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59_3237507 Applied For
Mot Applicable
Zi Zi Count it
P Country P ounrtry 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
——6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
FRESE, GARY B .
' Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 :
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agant signature required when reinstating} CATE
. e . ’ "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. _
Tine P O peiete T + SO change [ Acdiion | S
e MANN, MICHAEL st HANN | HICHREL b AvE S
- 7
STREET ADDRESS | 1805 ATLANTIC ST #134 STREETADDRESS | 2.2 95 REPINO J } y §
or-si-2° | MELBORNE BEACH FL 32951 ONVSI| pp EdngCIE a5 N L 3RG> &
TITLE VPST [ Delete TME l/P 7 _ X Change (] Acdition | &
NAME MANN, PIA NAME T I S A _
STREET ADORESS | 1805 ATLANTIC ST #134 SREETADORESS | 5 =2 ¢ 57 72 EDEAIO ol Az
crv-si-2e | MELBORNE BEACH FL 32851 ST | ST s g pns pARCN T 295/
TITLE [ palete TITLE L __D-, Change [ Addition )
NAME - - NAME - - ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2P
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or sup
of the carperation cr the r
changed, or on an atta

SIGNATURE:

d jral my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

PIA 27s0A

wered.

SIGNATURE AN

YPED OR PRINTED NAME AGNING OFFICER OR DIRECTOR

Date Daytima Phona #

J- 200 ﬁ/%‘mBjﬂ




