2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000010810

SURF QUTLET, INC. X

Principal Place of Business Malling Addr-és‘sr

2130 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32114

2130 § ATLANTIC AVE  *
DAYTONA BEACH SHORES FL 32114

[er———=—r— T

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, sic, Suite, Apt. #, eic.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90070 016 ***150.00

R

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 58-3241660 Not Applicable
Zi Countr Zi Countr - . iti
b unity P Y 5. Certificata of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENCHETR'T, GAD Street Address (P.C. Box Number is Not Acceptable)
2130 S ATLANTIC AVE i
DAYTONA BEACH SHORES FL 32114
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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_-9,_This corporation is eligie to satisfy jts Intangible . lozm———- <FILE: -EEE Sommad 40~ Fection Gampaign-Finaneing $5:00 May B

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back}

Make Check Payable to Department of State

Trust Fungd Centribution. Added to Fees

CR2E034 (9/99)

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Delete TNLE [ Change [ Aadition
NAME BENCHETRIT, GAD NAME

STREET ADORESS | 130 S ATLANTIC AVE STREET ADDRESS

cmv-si-27 | DAYTONA BEACH SHORES FL 32114 v s zp

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-7iP

TTLE O oelete TTE [ change ] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TRLE [ Belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE O changg ] Addition
NAME NAME _
STRFFT AnnRFSS_ : e e _E:_,_ %ﬁfffs“;:’ - TREET ADDRESS S d St e i, T T p e T T T e —~ ————
CITY-ST-2IP CITY-ST-2IP

13. | herely certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or directer
of the corporalicn or the receiver or trystee 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 attachm dress, with all other like ermpowerad.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURENY

>4.¢/;e 2/ A IFAR

Date? X._ Daytms Phona #




