-

'28:)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058547 Sgp 11,2000 8:00 am
¢

1. Entity Name
STIKEE SURF SHOP, INC. cretary of State
09-11-2000 90008 010 ***550.00

Principal Piace of Business Maliing hc'.idfeé's
515 GARDEN STREET 515 GARDEN STREET
TITUSVILLE FL 3279 TITUSVILLE FL 327%

us us Hitivag /v

2. Principal Place of Business 3. Mailing Address ||||”||I "I ’I I " "III || "I I I

[

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- IR BaE s -~ T RiEsee s m= Cly. & Stale vEn u e e s | 4._FEI-Number,-,—‘,59-_3261499; o, - w| =] Applied For. ___]._
' Not Applicable
Zi Count; Zi iti
P untry P Country 5. Certificate of Status Desired O $8.75 additional

[ 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narme
mﬁd&@uﬁg SQ. Sireet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32781-0699

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
*- g —This-corpotation s eligibie to-satisly-ite- Intangible == jme=momee= Fl 5 1t 18- | . N .
- . : = —10.-Election Campaign-Financing ————$85.00 145,85 =
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o @ 0 $5.00 .
I Trust Fund Contribution. Added to Fees
(See criteria on back) {a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP [ Deiete TILE [ Change [ Addition
NAME HUNTER, MIKE R. lli NAME
streeT ADDRESS | 515 GARDEN STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE - ) Change  [T] Addition
NAME NAME
I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TmmE ) ) 1 Detete TIRLE ‘ 01 Change . [J Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE DAL 1 [ Delete TITLE 1 Change [ Addition
LI LR PRSI
e 3T PRAE B e
STREETADDRESS | - vpn o iem s STREET ADDAESS
R LR R
CiTY-§1-21P ‘O - R CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an addrw like empowered,
sionature: RN =  BEoUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (5/00)



