-

2000 UNIFORM BUSINESS l?EPOI‘I'Jh (UBR)

DOCUMENT # P98000023206

1. Entity Name - %

SURFGURU; INC.

Principal Place of Business

5955 5. HWY A1A
MELBOURNE FL 3295

Mailing Address

255 1B1S DR
MELBOURNE FL 32951-3728

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90008 037 ***150.00
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2. Principal PIacepLB_ug‘mess; e o s .3._Mailing Address =—- -~ N —
s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . -City & State 4, FE! Number Applied For
T i 59-3539832 Not Applicable
i i t oyt
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JONES AE‘!UEI;IE N Ar\ene . M T rarnoy
' Street Address (P.0O. Box Number is Not Acceptable) 7
255 18IS DR RES T Drwe
MELBOURNE FL 32951
City Zip Code
M Noourne Reqch FL [™35asy
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
P 4
SIGNATURE  CEO 2/t2/09
Signaiura, typed or printed name of registered agent end title if applicabla. /’(NOTE‘ Ragistered Aganl signature reguired when reinstating) Fi FoATE
. e o . "
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and slects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

TMLE D [ Delete TTLE [ Ghange ] Addition
NAME MAX, LACY NAME

streeT Aboress | 5955 SOUTH A1A STREET ADDRESS

eIy -ST-21P MELBOURNE BEACH FL 32951 CITY-5T-ZIP

TITLE Treascaer O Delete TITLE O change [ Additicn
NAME Arlene S. MUX nareyang NAME

SREETADDRESS | R BB Loz Lo STREET ADDRESS

CITY-ST-7IP MY Nooueae. Geach Bl 3295\ CITY-ST-ZP

THLE Cocr I celete TITLE [ Change [ Addition
NAME Arvane S M Ll:r\o..rm.,’ NAME

seeTanoaess | P55 Taws Beour STREET ADDRESS

ov-stzr | MeVesurae PBeech | BL 3245\ CTY-§T-2P

TLE 3 peletz TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2IP

TILE {3 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-7IP

TITLE (3 pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIP(-ST—ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the &
indicated on this report or supplemental report is true and accurate and that my sigr]
of the corporation ar the receiver or trustee empoweread to eéxecute this report as req
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an cfficer or director
lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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De Daytime Phone
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