2001 UNIFCRM BUSINESS REPORT (UBR) FILED

1. Ertity Name

WAHINE SURF SHOP, INC.

DOCUMENT # P97000052772

ecretary of State

04-30-2001 90072 008 ***150.00

Frincipal Flace of Business

917 CIMMERON DRIVE
TAMPA FL 33603

Mailing Address

917 CIMMERON DRIVE
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

VNIRRT

JA

Suite, Apt. #. elc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am

TAMPA FL 33603

SAMUELSON, KRISTEN L
917 CIMMERON DRIVE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicaile
Zi Courtr Z Court it
w uriry P ouniry 5. Certificate of Status Desied (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Z'p Code

SIGNATURE

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,

Signawre, wpec or oroad naTe of regisiciee agent anc il if apptcatie

(NOTE: Registera Agent s.gna‘ure reguired yaen rginglating) DaE

8. This corporation is eliginle to satisty its Intangible
Tax filing requirerment and elects to do so.

FILE NOWI! FEE IS $150.00 ‘ ,
’ 10. Etection Car F IGis
Adter MAY 1, 2001 Fee will be $550.00 Seon LaTIRAIgN "InAneng $5.00 1ay e

(See criteria on back) | Make Check Payable to Department of Sizte Trust Fund Gontrbution. = haded 1o Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PP ﬁ}[)eiete TITLE Pp ? Change [ Additio=

NaE SAMUELSON, KRISTEN L RANE Arisren L. Somy esen

staeeT anneess | 2758 NE 15TH ST, APT. 2B STREETADORESS |Gy Camnrm ro s onvé

crv-s-22 | FT, LAUDERDALE FL 33304 G507 s o B ARy 2

e ] Delete T v - (1 Change [ Adtition

HAME NAME

STAFET ALDRESS STREE T ADDAESS

CITY-5T-71 CITY-5T-7iP

TFLE [ pelste TMLE [] Change  [] Addition

NAME Mk

STRFET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-3T- 2P

TITLE ] Delete “IiLE {J Change [T Addition

NAME NAME

STREET ADDRSSS STREET ADDRESS

CITY-ST-2IP LIY-57-20P

Tk [ Detete e [ Change [ Acdition

HAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-7IP

TiTLE L1 Delete 1ITLE [JChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

Oyt Ag 4060

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai 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 cirector

of the: corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Buock 12§
changed, or on an attachment with an address, with all other like empowered.

£¥
Wo?&l el A3-aax ‘m,ﬁ A130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Care 2 Poane #

GR2EG34 (10/00)




