2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036794 .- -

1. Entity Nama

NOMAD FIBERGLASS AND SURFBOARD RENTALS, INC.

Principal Place of Business

4655 N OCEAN AVE
BOYNTON BEACH FL 33435

Mailing Address

4655 N QCEAN AVE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED g
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90032 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0589 187 Mot Applicable
Zi i iti
P Country 2 Country 5. Certificate of Status Desied [  $8+79 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent - R - «~7. Name and Address of New Registered -Agent — +~ -~ - |~ =

HEAVYSIDE, RONALD R

Name

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

4855 N OCEAN AVE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The apove 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 registared agent and title if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
. L N . "
9. Ihlsfﬁprporatlc.)n is ellgtbls [T Sa“Sfycl;S Intangible Al H:\-ﬂi':{]o";’gm F;EE fSI“$t‘: 50-{(,]500 00 10. E'ection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er , ee will be $550. Trust Fund Contribution. Added fo Fees

(See criteria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TITLE D ) Detete TiTLE CJchange [ Addition | 8

NAME HEAVYSIDE, RONALD R NAME =S

sTREET ADORESS | 4655 N QCEAN AVE STREET ADDRESS 3

on-s1-2 | BOYNTON BEACH FL 33435 cin-57-2p &
o

Tme [ petete TTLE (J change [ Adaition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

o CITY-ST-2IP

11T . O pelete TME S . ¢ e, [change [ Addition |

NAME NAME '

STREET ADDRESS STREET ADDRESS

OIFY-ST-21p CITY-5T-2IP

TILE [ pelste TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T- 7P

TITLE [ Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-ST-2IP

TITLE [ pelete TILE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
aktre shall have the same legal effect as if made under oath; that | am an officer or director
tquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementaf report4s

of the corporation or the receiver or trustes emppwered 10 execute this e £
. with all otherliks

changed, or on an attachment with-ap-4ddree

SIGNATURE:
Vs

e and accurate and that my sig

~23~0( $Slot 21~ 8%,

Date Caytime Phone #




