2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075110 May 17, 2000 8:00 am

1. Entity Name
SURF N SAND PROPERTIES, INC. Secretary of State
05-17-2000 90995 037 ***150.00

Principal Piace of Business Mailing Address

1122 WOCDFIELD BOULEVARD 4452 WOQDFIELD BOULEVARD
" = RATON FL 33434 BOCA RATON FL 33434-5310

0094588

585 Tiaron A 2555 xor<n aiA | NIEMNAARRRIARRIY
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6. Name and Address of Current Reglstered Agent l 7. Name and Address of New Registered Agent

MALVAN, MITCHELL B I :l ng\{\ “O"B’“"{"-‘M‘*?I’.'dl £ " —
4152 WOODFIELD BOULEVARD g6 RS IR AL A

BOCA RATON FL 33434 Aet. + PREA
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8. The abovae named entity,

mit%atement r the purpge of changing is ragisterad office or regisiered agent, or bath, in the State of Florida.
i Muchell b Mglmy _pres. 421/

SIGNATURE
Signaluwe, typd¢ or printed nama of registered agent and tide ¥ applicable. {NOTE: Regislered Agent signature required whan reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o ‘
Tax fitingprequirememgand elects tcr)ydo s0. X After MAY 1, 2006 Fee wiil be $550.00 12 _Erlectlon Campa'g“ f\nancmg 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PTD [ Delste TITLE Ochange [ Addition
NAME MALVAN, MITCHELLB NAME
streer anoRess | 4452 WOODFIELD BOULEVARD STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE S O pelete TITLE O change [ Additicn
NAME MALVAN, BONNIE E NAME
sweeT a00ress | 4452 WOODFIELD BOULEVARD STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33434 CITY-5T-ZIP
i3 vo " ) Delets TILE Ol Change [ Addition
MAME FELSHER, GARY NAME
street sDORESS | 645 STH AVE _ R STREET ADDRESS o ]
CITY-5T-2IP NEW YORK NY 10022 CITY-5T-2IP
i3 Ve o 7 elete TILE Ol Change [ Addition
NAME FELSHER, MICHAEL NAME
sTreeT aDoRESS | 645 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-7IP
TITLE 3 Delete Tme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE i [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated cn ihis 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 cr the receiver or frustee empowered 1o execute this re as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empow .

changed, or on an attachment wi addresyywith all ot
SIGNATURE: W\"‘Z“ LTS ,/«vu—., M;A(’) §b/-466 036

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date ¥ Daytime Phong #

CR2E034 (9/29)



