2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000106586 "
/

FILE
Jul 06, 2000

1. Entity Name -

SURF CAFE Il, INC.

07-06-2000 20009 O

Mailing Address

395 NE. SPANISH RIVER ROAD
BOCA RATON FL 33431-4534

Principal Place of Business

395 N.E. SPANISH RIVER ROAD
BOCA RATON FL 33431

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

D
8:00 am

Secretary of State

31 **%550.00

1

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

City & State City & State 65 08
92759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg';fq lﬁ:ieﬂlional
= ~——5. Name and Address of Current Registered Agent ~— ——— - 7-Nameand-Address of New Registered-Agent——— ==
Name
BAXTER, TED Street Address (P.0. Box Nurmber is Mot Acceptable)
3095 N.E. SPANISH RIVER ROAD
BOCA RATON FL 33431 . R
e R i T — - .
- P ; City Zip Code
. FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicadle. (NOQTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible o satisfy its intangible

: 10. Election Campaign Financin
Tax filing requirement and elects to do so. 0 ion L.ampalg neing

Trust Fund Contritation,

$5.00 May Be
Addet! 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE : [JChange [ Addition
HAME BAXTER, TED NAME '
smeeT aporess | 395 N.E. SPANISH RIVER ROAD STREET ADDRESS
CITY-$7-ZIF BOCA RATON FL 33431 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cr mamnm e e . QemY-ST-ZIR = et e S el = - - -
TIMLE [J pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e et e e
| orestzeasl et s = Lt RS ST . o
I mne [ pelete TITLE - ! (O Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP !
TITLE O oelete TITLE f [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

Niling does not qualify for
und accurate and that my signature shall have the same legal effect as if made under oath; that |
required by Chapter 607, Florida Statutes, and that my name appears

13. | hergby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trustee
changed, or on an attachmeni with an addyesk

6

o exemption statad in Section 119.0?(3)(i)‘ Florida Statutes. | furiher certify that the information

am an officer or director
in Block 11 or Block 12 i

SIGNATURE:

" Dated

S'/f [oo

Dayiime Phona #

"3 2EQ34 (9/9' 1)



