‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P94000032631 ecretary of State
1. Entity Name 04-18-2003 90109 005 ***150.00
LONGBOARD HOUSE, INC.
Principal Place of Business Malling Address
101 - 5TH AVENUE 930 S HARBOR CITY BLVD
INDIALANTIC FL 32903 SUITE 506 .
B AR AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, eic, [J CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

59-323750? Not Applicable
Zip - - COUNTY e | R e COIY e ~5r Certiicate of Status Desired a- ‘$8'75"°.‘ddm°"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FRESE, GARY B Street Address {P.0. Box Number is Not Acceptable)

930 S HARBOR CITY BLVD ‘

SUITE 505 _

MELBOURNE FL 32901 . ' City FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE Now!!! FEE (§150.00> , o
Atter May 1, 2003 Fee will be $550.00 et ming G o9y 35,00 vy g
Make Check Payable to Florida Department of State
PO —— S T r—
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pesste TME [ Change [T Addition
NAME MANN, MICHAEL NAME
STREET ADORESS | 2205 REDWOOD AVE STREET ADDRESS
omv-s1-zf | MELBOURNE BEACH FL 32951 CITY-ST- 2P
TILE VPST O celete TiTLE O crange [ Addition
NAME MANN, PIA NAME
STREET ADDRESS | 2205 REDWOOD AVE STREET ADDRESS
CiTY-ST-2F MELBOURNE BEACH FL 32951 ... . Cy-st-aF | . . . .
TITLE . ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-7P
TITLE [ pelete TITLE [ Changa ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelgte TILE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j comv-sr-ap

+ this filing does ngggualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al reportfs ir at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

G k0503 22, 95/ 01k

AR U F., / :
SIGNATURE: L d
SIGNATURW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DB8LELO

AY

CR2E034 (10/02)



