2001 UNIFORM BUSINESS REP@RT {UBR)

1. Entity Nama

SURREY ST. STATION, INC.

DOCUMENT # P96000069170 .. =«

Principal Place of Business
16831 JUPITER FARMS RD

JUPITER FL 23478
us

Mailing Address
16891 JUPTER FARMS RD
JUPITER FL 33478
us

2. Principal Piace of Business

3. Mailing Address

FILED

May 31, 2001 8:00 am
Secretary of State

04-30-2001 90032 006 ***150.00

i

I

|

AR

il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%93702 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
R R S e a5 e e imane = .. |..5. _Cenificate of Status Desired .- Foe Regiired -
{ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
—
HILES,KEMINR - T T T T T e
12230 188TH STN
JUPITER FL 33478

City . F L
yag office ot rdjisterad agent, o both, I, th, Stete of Florida.

-

0/

Zip Code ! g:

Make Check Payabls 10 Department of State

SIGNATURE i BTN LK
. tPed o privied narme of 1o stered ngent R, ut8TBAQon Signaiurs reguired whan ransiaing
9. This corporation is eligible to satisly its Intangible FILE NOW!I!! FEE IS $150.00 10. E'ection Campalgn Financt
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund c:ntr?bution. "0 i%a%?o&l!:zsae

{Sea criteria on back)
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D Wm miE DlCrange [ Addtion | B
NAME HILES, KEVIN R NAME 12
sTreeT aporess | 12230 188TH ST N STREET ADDRESS g
CITY-ST- 2P JUPITER FL 33478 CIY-51-290 ]
Tme 0 {7 ekte e O Cange [ Addition %
NAME HILES, STEPHANIE RAME
STReET ADDRESS | 12230 188TH ST N STREET ADDRESS
_onv-stze | JUPITER FL-33478. - e e T o e T T
TLE O pelgte TILE CIchange 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P - cITY-5T-2P - - -~ T
WILE . . . O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-51-2F + GITY - ST-2P .
me [ Dekte e O Change 7 Addition
STREET ADORESS STAEET ADOAESS LI
CITy-51-2P CITY-ST-21P :
e O Detete TnE O Crange [ Addition
NAME NAME
STAEET ADDRESS L STREET ADOAESS
cry- 51-2IP Ciry-ST-2p
13. | heroby cenig_thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental raport is rue and accurate and that my s gnatura shall have the same legal effact as if made under oath; that | am an oHicer or direcior
af the corporation or tha recaiver or rustee empowered to exacute this répon a3 required by Chapter 607, Florica Statunes: and that my name appears in Block 11 or Block 12 It
changed, or on an attachment with an address. with all other (ike em ed.
SIGNATURE: VA qu
TYPED OR PRINTED NAME OF SMGMNG OFFICER OF C/AECTOR sy Duyiime Phone #




