~ -,

FILED

2002 UDf-FORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  P98000019613 Secretary of State

1. Entity Name

QUIET STCRM SURF AND SPORT, INC. 01-21-2002 90058 011 ***150.00
Principal Place of Busingss Mailing Address

4360 GULFSHORE BOULEVARD #6083 4360 GULFSHORE BOULEVARD #608

NAPLES FL 34103 NAPLES FL 34103

TG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 008 Applied For
52 2097 Not Applicable
Zi Countr Zi Caunt i
P Y P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e~ _.__ 6. Name and Address of Curreni Registered Agent____ . _ - s .. —f._Name and Address of New.Registered Agent ___ _____ ___ _ _

Name

PHILLIPS, DARRIN M
350 5TH AVENUE SOUTH

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200

NAPLES FL 34012 City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAYURE
Signature, typed or printed name of regisiered agent and 1itle if applicable, {NOTE: Registered A_gem signature required when rainstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payabte to Department of State
1. . OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 O Deete TITE P _ Thange [ Addition
Nave DREIBELBIS, WILLIAM F e DeEIBELBIS Wil iAm F
street apoeess | 615 7TH AVE N smeeraooeess | Jo0H Coastal H ;th.dﬂ Y
onv-st-zp | NAPLES FL 34102 CITY -ST-ZIP anqﬂ'ck‘_';rj/qwd De /9 ?4‘/
TILE [ Dalete TIME () Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e T O] = [ Delete TILE CTTTTT = e T [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [C] Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§1-ZIP
TITLE 1 Delele TILE Tl change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delere TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to exesute this report gs requirgd by Chapter 607, Floriga Statutes; and that my hame appears in Block 11 or Block 12 if

- changed, or on an attachment with agaddress, with all othgr likg empowered WJ Hiqm 3 reibelbs
SIGNATURE: _£7 A 1/1/02 (g4 d34-L438

Ve
J - - N .A ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ZEIHO

AY

CR2E034 (9/01)



