2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000155 FILED

sl

1. Entity Name ) May 11, 2000 8:00 am

RICH PRICE SURF DESIGNS, INC. Secretary of State
05-11-2000 90290 004 ***150.00
Principal Place of Business Mailing Address
211 NORTH RIVERSIDE DRIVE 2131 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4511
e[ LT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5385 Applied For
59-38 7 Not Applicable

- " - —
Zip Country e ’ Couniry 5. Certificate of Status Desired 0 $8'75 Addltmnal
- . e | el e= Ll .. _si-z= .FeeRequired .. .. -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' RICHARD C Iit Street Address (PO. Box Number is Not Acceptable}
2131 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signaiure, yped of printed name of fegistered agent and ttie i epplicable. {NOTE: Registarad Ageot sighatura required when renstating) . DATE
ot oo " | torMAY 1,2000 Foo wil pagss00p | ' ECClenCampagnFrancng - $5.00 way se
el . ’ - Trust Fund Contribution. O Added to Fees
! tSee criteria on back) O Make Check Payabte to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DPT O Detete TITLE [ Change [ Addition
NAME PRICE, RICHARD C Il NAME
staee aporess | 2131 NORTH RIVERSIDE DRIVE STREET ADDRESS
CiTY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TLE DvVS [ Delete TITLE [ cChange [ Addition
NAME PRICE, KATHLEEN W | s
streer ADORESS | 2131 NORTH RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-7IP {NDIALANTIC FL 32903 CITY-ST-2IP
TNLE T T ) O oatete | RS TETe T == . ~—= [£].Change~=[ Additicn
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE : ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-71P
TITLE O Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-7IP CITY-ST-7IP
TIME [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

13. 1 héreby 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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all othepife empawere d *
_ Richard C. Prica T

SIGNATURE: WC ISR oy dend Yhr4fop (321) 952-0328

D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phena #

CR2E034 (9/99)



