2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SURF, INC.

P98000028760

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90090 039 ***150.00

Principal Place of Business

1450 SW 3RD ST
POMPANO BEACH FL 33069

Mailing Address

1450 SW 3RO ST
POMPAND BEACH FL 33069

IR MIA

2. Principal Plage of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0827620 Not Applicable
Zi Count Zi Count iti
s ountry ® ountry §. Certificate of Status Desired O $8.76 Additional
e et e e . _ FeeRequired . __ . _

6. Name and :A.ddress of Current Registered Agent

7. Name and Address of New Reqistered Agent

LANG, MILTON
1450 SW 3RD ST
POMPANO BEACH FL 33069

Name

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

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!1! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eetion L-ampaign Hnancing

Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THILE P [ pefete TILE [Gichange [ Addition
HAME LANG, MILTON HAME
sTrReeT ADoReEss 1122 HAMPTON CIRCLE STREET ADDRESS
orey-s1-20 |JUPITER FL 33454 CITY-ST-21P
miE v %eme THLE O change [ Addition
N LANG, ALEXANDER g
~STREET ADERESS | 122 HAMPTON CIRCLE 5= —= s~ —o0 = == RegqREETADDRESS " [— — w7 7 = mmie= - o oofimn it e
emv-st-ze  |JUPITER FL 33454 CITY-S7-2IP
e ST %;e(e e Ol Change [ Acdition
HAME LANG, ELENA NAME
STREET ADDRESS |172 HAMPTON CIRCLE STREET ADDRESS
ar-51-2P JUPITER FL 33454 oTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP /_\ /'“'\ CITY-8T-ZIP

| [ —

13. | hereby certify that the infor
indicated on this report or
of the cerporation or the
changed, or on an attacl

SIGNATURE: __

ith this fling does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
pplemental repprt is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver c,)_lr trustcujae mpOWﬁ d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
ent with an adgfess, wit

| other like empowered.

AL

’

CR2E034 (9/01)

Date

Daytime Phone #



