2001 UNIFORM BUSINESS REPBN'I:I"I":(!JB-‘R)

DOCUMENT # P94000058547

1. Entity Name

STIKEE SURF SHOP, INC.

Principal Place of Business. Mailing Address

515 GARDEN STREET 515 GARDEN STREET
TITUSVILLE FL 32796 TITUSVILLE. FL 3279
us us

"2 Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

3/81(

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-08-2001 90134 034 ***150.00

-_—
LT .

A

DO NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number Applied For
: 59-3261499 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desiree ~ [] 98+19 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N e e = e e i | S NONG e - e S e et e R e S, -
HARRIS, JOHN M ESQ. Street Address (P.Q. Box Number is Not Acceptahblo)
509 PALM AVENUE
TITUSVILLE FL 32781-0699
City FL l Zip Code
8. The above namad entity submits this statement for the purpuse of changing its registered offlice or registerec agent. or both, in the State of Flarida,
SIGNATURE
Sigrature, typed of prinied name of registared agent and 1ide if appleable. {NOTE: Registared! AQan signahua raquired when réinslating} DATE,
8. This corporation is eligible 1o salisfy its Intanglble FILE NOW!II) rFEE. 1S $150.00 10, Elaction Campai )
g orporata! i : s S L i, Dl T paign Financing $5.00 may 8o
Tax filing feduiremant and glects 1o do So. a — “~Atfer MAY' 1, 2001 Fea will be $550.00 Trust Fund Cantribution. Added 1o Foes

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Detern TTE Clthange [ Addiion |
[=)
HAME HUNTER, MIKE R. Ill : NAKTE (=S
STREET ADORESS | 515 GARDEN STREET STREET ADDRESS ‘ 3
CITY-51-2F CITY-ST-7P o
TITUSVILLE FL 32796 w
TmE : : 1 Delete TIRLE O3 change [ Agdition | &
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2F CITY-ST-P
TRE O petets TITLE [ changs [ Addition
NAME NAME
. STREET ADOREES .o — - - ~ 8 STaEet ADDRESS: | - - - T B
CITY-ST-ZP ciry-ST-2P
mLE ' . O peters TmE [d<henge 7 Addition
NAME NAMKE
STREET ADDRESS STREET ADDRESS
Y- 5129 CITY-5T-2P
TNLE O veixa TIILE [ Change =[] Addition
L i e it W S A
T T =~ | e = e . S
*STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-2P
TiTLE . O oelete TTE O Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
onY-51-2P CITY-ST-BP

indicaled on this report or supplementat report is true

13. | heraby caortify lhat the information supplied with this fglrrl‘lg does not qualify for the exermption statad In Seclion 1 19.07}:5)(‘1). Florida Stalutes. | further certify that tha information
accurate and that my signatute shall have the same legal elfect as if made undar cath; that } am an officer or director
of the corporation or the receiver or trustee empowerad 10 exscute this repon g8 required by Chapter 607, Florida Stajutes; and that my name appears in Biock 11 or Block 12 |

changed, or on an attachment with an address, with all other like empowered.
/]/VM-V\IL"'M’
SIGNATURE:

2383 1032

SIGNATURE AND TYPED CR PRINTED NANE OF BIGNING OFFICER OR IRECTOR

> 24/0/

Daytime Phone #




