‘ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SURF & TURF DETAILING, INC.

P98000075615

Principal Place of Business
~BI50-NE-t35TH-SHRECF—
AP =436 ———
e—NGHTH-MiAM-F—d318—

Mailing Address

1140 KANE CONCOURSE

FIFTH FLOOR

BAY HARBOR {SLANDS FL 33154

2. Pringipal Place of Businass

AR\ BN,

3. Mailing Address

&A—\ Qﬂn.)\
Suite, Apt. #, etc. - :

NN '.\' Lou

Suite, Apt. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90172 025 ***158.75

VNIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0860251 Applied For
iy A ,f\.. Not Applicable
Zip oo | Country -— .. | ZP. - . - « ... Country -~$8.75 additional

3A3\o W\ S

5. Cartificale of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SILVERS, ROBERT H
1140 KANE CONCOURSE
BAY HBR IS FL 33154

Name

Street Address (P.O. Box Nurmber is Not Acceptabile)

City

FL Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE,

- Signature, typed or prinlaid nama of registered agent and litle if applicable.

{NOTE: Registerad Agent signalure raquired when reinstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE PV O Delets TITLE [ Change [ Adeition | &
NAME FREDENBERG, |MICHAEL A NAME S
streer aoDRess | 2935 NE 163RD ST. STE 5-E STREET ADORESS g
crv-sr-ze | NORTH MIAMI FL 33160 CITY-ST-2P &
THLE 1 Delete TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP i ) o i o
TME i Coeete e O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pefete TILE [ Chenge [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify 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

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmént with an address, with all other like emppyered.

.A%‘ ool
o7 = 3 e

siGNATURE: X HCZLLATZRLHLNRED b A iona Eredemnrn oy ZHSIN

SIC?NATURE AND TYPED OR PRINTED NAME OF SIGN

W dFFICER OR DIRECTOR

Date 5 Daytime Phone #




