2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029429 Jun 01, 2000 8:00 am
N ——— : Secretary of State
06-01-2000 90276 048 ***150.00
Principal Place of Business . Mailing Address
C/O LAZYDAZE SURF 3 SWIM LAZYDAZE SURF AND SKATE
12189 US HWY #1 ) 12189 US HWY 1
NORTH PALM BEACH FL 33408 N PALM BEACH FL 33408-2641
us
T T AT AR
(2189 S Heasy | (2len o g |
Suite, Apt. #, etc. ™ Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4, FE| Number N |Applied For
b MM \! m A DcLQ{f\"\ ’ q - 65-0754093 Net Applicable
- t - 1 "
_Z%p-_,) o OS‘ :Coimcg . 33-22"{ o) Cozr%a__ 5. Certificate of Status Desired M ?i'gg‘ﬁf:é“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A . "
- vie.  Hamiten
DERIAN, AMIE F - Street Address (P.O. Box Nurnber is Not Acceptable)
297 E:LYN DRIVE 2373 Rl TRV D
237 RLYNDR . A
- W.PALM: BEAGH. FL-33405 ~ —__ . . : . B P, o & 1o lha N = SR -
' City N : B FL- :Z’wp.;~ ode ——:= |-
: 23G0Y

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.

SIGNATURE Qﬂ(_&i ‘;["q'm“-lb&\‘u ’ % 1A .

Signalurs, typad or printed name of regfstered agent and uille if applicable. {NQTE. Registered Agent signatura required when reinstating) DATE
9, This .c.orporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing rQQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O A ﬁd-e dto Fe{;s
(See criteria on back) B Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PT O Delete TITLE A [ Change [ Additien
NAME HAMILTON, AMELIA NAME

staeeT A00RESS | 237 RILYN DRIVE STREET ADCRESS

CITY-$T-ZP WEST PALM BEACH FL 33405 CITY-5T-ZIP

TITLE : [ Delete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omestze | T TR e = CONASTER | 7T T ST T R e e e T
e ' (] oelete TITLE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-7IP

THLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS \ STREET ADDRESS

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

13. | herehy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withdnaddress, with all other like em, .

i/ iserting W

2 ek it L AW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phane #

SIGNATURE:




