~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009102

1. Entity Name

NXTC SURFBOARDS, INC.

Principal Place of Business

507 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

Mailing Address

6504 MARINA DRIVE
APT, A
HOLMES BEACH FL 34217

3. Mailing Address

2, Principal Placg of Business
423" 2 ih 5. W PO Box [1o]

Suite, Apt. #, etc, Suite, Apt. #, elc,

Sty 408

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90197 021 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4, FEIl Number 65-081 1997 Applied For
%’Lﬂdﬂ«nbﬂ Heuds Holmee Beacl, |, F (= Not Appiicable
B . - COU”‘W . i . $8 75 Additional _ ..
- g’ﬁtgo_?f e | Lountry fg'p -l 8.-Cenificate of Status Desired - -
q.u&_l Io / Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, TOMMY :

6504 A. MARINA DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

City

Zip Code

FL

8. The above named entrty submns lhls statement for the purpose of changmg ns reglstered oﬁuce or reg|sterecf agenl or both |r1 the State of Flonda

3
SIGNATURE *

kS

Signalure, lyped or pnnled name of reglslered agent and titla if applicabla,

(NOTE: Registereq Ageni signature rsguirad when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax #ling reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS I 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deiete TITLE [ Change [ Addition
NAME DANIELS, TOMMY NAME
stReeT aponess | 6504 A MARINA DRIVE STREET ADDRESS
crv-s1-zp - | HOLMES BEACH FL 34217 CITY-ST-IP
TITLE v O pelete TITLE [ Change [ Addition
NAME DANIELS, ELIZABETH NAME
streer anpaess | 6504 A MARINA DRIVE STREET ADGAESS
Lmv-st-ze | BRADENTON BEACH FL 34217 _CITY-5T-2IP e
TITLE [ Delete TITLE ] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (1 Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY- §T- 21 e
TITLE . [ Délete™" TIE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p e - . _CITY-sT-21P
e e e, EI Deletz THILE O Change (] Addition
NAME ‘\:.\‘4‘..,5 I AT pom ey T e Y e Lol “NAME""A‘ - "y - I w'"'i'f
STREET AUDFIESS ‘ _ STREET ADDRESS ‘ ‘
OITY-ST-2F ., S o “CimYssT-am S . -

13. | hereby cemfy that thew i
indicated on this report or supplementa
of ihe corporation or the receiver or trustee em
changed, or on an attachmen

SIGNATURE: /

uoplied wﬁh this filing does not oy e exemption stated in Secti
€ and that my

|| other fke empoyered.

pignature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exeglte this report as feguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

ion 119.07{3)(i), Fiorida Slalutes 1 further certify that the information

SIGNATURE AND TYEEZDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

:

CR2E034 (10/00)



