e ———————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 12,2002 8:00
DOCUMENT #  P98000009102 MSz::{retary of Stateam

1. Entity Narme

NXTC SURFBOARDS, INC. 05-12-2002 90614 042 ***150.00
Principal Place of Business Mailing Address

4523 30TH ST W P.C. BOX 1t(1

SUITE 408 HOLMES BEACH FL 34218110

BRADENTON FL 34207

IV ROJRRON |

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address ”II"III ”I ‘Il “IM Ilm III“ "”III"I ""l mII ”I” I|||| |l|l |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65‘081 1997 Not Applicable
Zip Country Zp L Country 5. Certificate of Status Desired O $8.75 Additional
. Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Narneg = [
_Q—DANfEtS’-T Y Street Address (P.C. Box Number is Not Acceptable)
6504 A. MARINA DRIVE
HOLMES BEACH FL 34217
. City FL Zip Code
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
4 Signature, typed or printad name of registersd agsnl and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution 0 Addod to Foes
(See criteria on back) [} Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 DP . [ Delete TITLE O change [ Addition
NAME | DANIELS, TOMMY ' NAME
sTreeT anoness | 6504 A MARINA DRIVE STREET ADDAESS
orv-sr-ze | HOLMES BEACH FL 34217 - aITY-51-2IP _
TLE '} O pelete me_ [Jchenge [ Addition
NAME DANIELS, ELUZABETH NAME
STREET ACDRESS | 6504 A MARINA DRIVE STREET ADDRESS
crv-s-2e | BRADENTON BEACH FL 34217 oY-ST-21P
TITLE [ pelete TILE . [ Change [ Addition
NAME o o hame . . o
[ STREET ADGRESS” - = - )| STREET ADDRESS | T - '
CITY-ST-2IP CITY-ST-2IP. .
TILE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE [ pelete TTLE . .-~ -[]-Change [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeafiEtrepadlis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or triStee empoesad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on anw_wmj Thger like empowered.
TROE NN LT DS N - - -
SIGNATURE!__/ZTExliLIRE (R —'§ ZL-7-Z
SIGNATURE AND TYPZ{eR PRINTED NAME OF SIENING OFFICER OR h@n p— Date Daytirma Phone #




