2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069170 Mar 21, 2000 8:00 am
v Secretary of State
SURREY ST. STATION, INC.
03-21-2000 90065 031 ***150.00
Principal Flace of Business Malling Address
16891 JUPITER FARMS RD 16891 JUPITER FARMS RD
JUPITER FL 33478 JUPITER FL. 334784862 : LUV L 1Y
us us
" i |
2. Principal Place of Business & 3. !&?ailihg Address
T Sufte, Apt. #ete, T ——— - »:Sui‘{e, Apt. #, etc. - I S NS DO NOT WRITE IN THIS SPACE _ .
City & Slate City & State 4. FEI Number Applied For
‘ 650693702 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
H"-ES' KEVIN R Street Address (P.Q. Box Number is Not Acceptable)
12230 188TH ST N
JUPTER FL 33478
. City FL Zip Code

8. The above named gntity submits this statemgnt for the purpose #NEhanging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ;(f{ ' ll A—M 3//5/@

Sdnakye, lym pm:le'd nama nf'registereﬂ agent and ttla if a‘zp!ﬂ:abie {NOTE: Hegistared Agent signature required when renstating) DATE 4
) o iy ) h
9. 1T'h|sf_cl{orporat|gn is Bllglbf tl!) satlffyc\lts Intangible FILE N?W!.. |:=EE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects t0 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) O :Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS € 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete TTLE [ change [ Addition
NAME HILES, KEVINR i —— NAME N
STREET ADDRESS | 12230 188TH ST N . STREET ADCRESS
orv-5-2¢ | JUPITER FL 33478 OITY-5T-ZP
TTLE D [ Delete LE [ change , [ Addition
NAME HILES, STEPHANIE NAME .
STREETADDRESS | 12230 188TH ST N STREET ADDRESS ;
CITY-5T- 2P JUPITER FL 33478 oITY-5T-2P -
TILE 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Celete TTE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57- 1P
TITLE ] Delete TITLE [J change [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stetutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changsd, of on an attachment with an address, wjth all other like empowered. /

s

SIGNATURE:

Date Daytrme Phens # J

CR2EQ34 (9/99)



