2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005503 Jan 29, 2000 8:00 am
- . Enlity Name

WINDFLIGHT SURF SHOP.INC. Secretary of State

= 01-29-2000 90040 036 ***150.00

i’ Principal Place of Business Mailing Address

:' 722 ALBEE ROAD WEST 722 ALBEE ROAD WEST

‘: NOKOMIS FL 34275 NOKOMIS FL 34275-2533 3 LYygo0

[ [Erma R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 650729266 e
\ 2 Country Zip Courtry 5, Certificate of Status Desired ] faae-gesq lﬁ?;gtiena!

g 6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

‘ Name

' FELDMAN' MARC H Street Address (PC. Box Number is Not Acceptable)

i . 3908.26TH STREET.WEST-. .- - o ress (79- 5 Acceptable)

BRADENTON FL 34205

I City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
N Signalure, typed ar printed name of registered agent and title If applicabla, ) (N(?TE: Fie?iste‘rsd Agert signatura required when reinstating) DATE‘

9. This ﬁorpdratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do s, Adfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TIMLE [ Change [ Additior

NAME BALCOM, RANDY L NAME

streeT ADoress | 5314 COLEWOOD PLACE STREET ADDHESS

CiTY-ST-2IP SARASOTA FL 34323 CIY-57-7p

TILE [ elste TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [J Delete TITLE {1 Change  [] Addition

NAME ' NAME

STREET ADDRESS - o STREET ADDRESS

CITY-ST-21P - o T cry-srzp | - = =, )

TITLE [ Delete TITLE [ Crange [ Additior

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP R

ME CJ Delete TITLE [T Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - ) CITY-ST-2IP

TILE : ' [ Delete TTE O ctange [ Additior
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am an officer cr director
of the corporation ef the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., ar on an attachment with an address, with all other like empowered.

;' S UL

o y
INTED NAME OF SIGNING OFFICER OR DIRECTOR

& So e R P ATYY

Data Dayume Phona #

SIGNATURE:




