2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
3

- . [ ]
ey Neme Secretary of State .
SURFSIDE SURPLUS GROCERIES, INC. 03-29-2002 90182 033 ***150.00
Principal Place of Business Majling Address
7149 8. US HWY ONE 7149 . US HWY ONE
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952 L,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
650881725 Not Apsicabla
Zi Count Zi Count . ‘ iti
L ouniry P Y 5. Certificate of Staius Desired O $8'75 Addttlonal
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MORROW, MIC Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
ily: submits this statement for the purpose of changing its registered office or registered agen, or both, inthe State of Flerida.
ML
SIGNATURE ____*. = & e
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agant signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and eleels 1o do 50, : After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Foas
(See criteria on back) ’ Make Check Payable to Department of State B ST - -
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delets TIMLE O cange O Addition | S
NAME MORROW, MICHAEL HAME g
swreeT anoress | 7149 S US HWY 1 STREET ADDRESS §
CITY-ST-2P PORT SAINT LUCIE FL 34952 CITY-ST-2P m
o
TLE VP O pelete TITLE Ochange [ Addition | O
NAME : MORROW, KIM NAME
STREET AMDRESS: ’;’7&149-3'@=-|.'MY i STREET ADDRESS
OY-ST;7F .., {PORT SAINT LUCIE FL 34952 Civ-st-2p .
LTI A 1 Deiete TITLE [(Jchange 3 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelets TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L.
emestne _ | o e e L U M e e i Awoibilo i s .
MLE [ Delete TIMLE
NAME NAME .
STREET ADDRESS STREET ADORESS i
CITY-S7-2IP CITY- 5T-ZiP _
TITE ¢ ] Defele TITLE : ’ - Dchangs [ Addition
NAME . < iulnls &1 OB T2 At e s NAME . o
EEN R S A i n .
STREET ADDRESS ] o ! STREET ADDRESS : W
CITY-ST-2IP ’ CITY-ST-7IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
"{i*" ) cﬁangeq,-- or-on.an gltt?chment with'ani;addréss; witli all other like empowered.
* 1R VBRI M S LUt RS i T :
o L NI NY 2 3 T DA /
f . p gt g, _ _ - _
SIGNATURE: X Webadb i rng -5/ St nael il mgeeans  Pres 3 —to p2- 28/ -%2/-6¢3¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #



