FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P96000075110 Secretary of State

1. Entity Narme 02-13-2003 90211 003 ***150.00
SURF 'N SAND PROPERTIES, INC.

Principal Flace of Business Maiiing Address
2900 NORTH A1A 2900 NORTH A1A Vwumweaw
APT # PHGA APT # PHGA
S R
2. Principal Place of Business 3. Mailing Address -
3000 North AlA WS Sawndponte CT.
L

P:me Apt. #, etc. |o p Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

L TV

nv

i ate N ity & State . urnber
M:'w &\& tA-*c-»\\ﬂ SOVI I:&\ﬁ VdFL CtVé‘t“o geﬂ Q.L] . FL A PRIl 65‘0699026 Not Applicable
_-g’ q_o\ 4q ij{fr’y& A . ‘ _Z'P5 2-':] 63“‘ Co&(ry 5 A i 5. Certificate of Status Desired D gﬂ?qﬁ?f;@? I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N b
VALUAN, HTCHELL B ™ Malau __Mchell B,
iy ) Street dgsdpé Box Nf\rybg is Not mcepla ) A ,
2900 NORTH A1A 4 v \ :

[l

APT # PHGA AP\. o \-OA

N HUTCHINSON ISLAND FL 34949 _ City M.l HA'\‘C\MW.{U'? I&[ﬂ:l{cLFL Ziuga—eq 4"‘\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o is%agen
A Michell 8. Malvan 2-11110.3

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reginstaling} DATE
FILE NOW!I! FEE IS $150.00 ) L
Y 9, Election Campaign Financing $5.00 MayB=
After May 1, 2003 Fee will be $550.00 g
Make Check Payable to Florida Department of State Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PTD O Defete TITLE MY ) m-cﬁﬁnge [ Aadition
wi  |MALVAN, MITCHELL B e Maau M \/Td' e\l A,
stveer sooress |2600 NORTH A1A APT PHGA smeroness | 3000 Norat R1A ApT. 10A
arv-si-2¢ |N HUTCHINSON ISLAND FL 34949 arsrze | K. Wwemson Fslax J: FL 34949
e 2} 71 Detete TITLE s 6 . [OATange [ Addition
Nave MALVAN, BONNIE E e M qL\)Ia,M 0 ""'X i
streer anoress 12900 NORTH A1A APT PHGA STREET ADDRESS | "R © Q) l\'} I"t"l AY AR H +. 104
omv-s1-z¢__|N HUTCHINSON ISLAND FL 34949 ez | N, W wion Tyland, Fr 34949
TILE VD 7 O celets TTLE - ' O change [ Addition
N FELSHER, GARY A
STREET ADDRESS | 645 S5TH AVE STREET ADDRESS
CIY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE v . O Delete TILE [ change [ Addition
NAME FELSHER, MICHAEL NAME
STREET ADDRESS | 645 STH AVE STREET ADDRESS
CIY-$1-2iP NEW YORK NY 10022 CITY-ST-7IP
TITLE O Delete TITLE [0 Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | 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 or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with alfjother like empowered.
SIGNATURE: /&%féﬁﬂm\?ﬁﬁmwﬁﬂﬂwd\ . Mq’b& 7 PI?J z/u/ﬂ 3 972-4-bb-030)

SIGNATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phong #

CR2E034 (10/02)




