2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P94000068312 ecretary of State

1. Entity Name 04-21-2003 90401 018 ***150.00
UNIVERSITY SURF & SPORT, INC.

Principal Place of Business Mailing Address
12299 UNIVERSITY BLVD. 12299 UNIVERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817

S AT ATEAM A

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #. eto. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3269660 Not Applicable
dp~ e pnCouniy e i e —COUANTY, meme e | e of Staius DesTed” [ $8-75 Additional———
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, JOE

Street Address (P.O. Box Number is Not Acceptable)
12299 UNIVERSITY BLVD.

ORLANDO FL 32817
L City FL | 2 Coce

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

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o .
- - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Co[:'ltrigbut\'on. ¢ O fdségﬂohg?;f °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D . ] pelete TITLE [ change [ Aodition
NAME TAYLOR, TODD NAME
streeT a00ress { 1045 WILLA LAKE CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL : CITY-S1-71P
TIMLE D [ Delete TILE [ change [ Addition
NAME ARMSTRONG, JOE NAME
STREET ADDRESS | 4214 PLACID WAY STREET ADDRESS
CITY-ST-21P OVIEDOFL - - - . .- - -~ - omv-sr-mp . - S e el
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TILE O pelste - TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

¢ and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

gred to gxecutgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Enpowered.

SIGNATURE: ___S VL /7057 LAZSRED uloz (o Zea-a51

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is t
of the corporation or the raceiver optru) 4

OF GﬂnNG/QfFlcen‘on DIRECTOR Date Daylime Phone #

LOKE U

ny

CR2E034 (10/02)



