2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICH PRICE SURF DESIGNS, INC.

P99000000155

%
S/

Principal Place of Business

2131 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903

Mailing Address

2131 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

231 A Buees :Je,Drun:

Suite, Apt. #, etc.

T Sulter Apt-#-wte:

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90066 029 ***550.00

L T

DO NOT WRITE IN THIS SPACE
SRSl

City & State i ity & State 4. FEI Number Applied For
ey I‘/@-/ﬂéb, Fi W 4.:&4(4'4‘0 ) F’-’ 58-3553857 Nat Applicable
Zip C'ountry Zip Country . . $8_75 Additional
3 >G4 3 'Rr‘-eu i { 325072 Brt:u or 5. Certificate of Status Desired O Fee Required
+6.; Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
e Y

PRICE, RICHARDC. i1 11

2131 NORTH RIVERSIDE DRIVE

INDALANTIC:FL-32903: - 7 73572
T R T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 2W%e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

8. This corporation is sligible to satisfy ils Intangibla
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

e e FILENOWI FEE 15°$550.0057 - = ~=(

10. Election'f‘:;;mbaign Financing
Trust Fund Contribution.

B -$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 19
7ITLE DPT 1 Delete TIMLE {(JChange [ Addition
NAME PRICE, RICHARD C Wi NAME
siresT ADDRESS | 2131 NORTH RIVERSIDE DRIVE STREET ADDRESS
or-5132p 15 - INDIALANTIC FL 3200 CiTY-ST-21P
TE v il DVS Y atis RN O celete THLE [ Change [ Addition
NaMES <t v | PRICE, KATHLEEN W NAME
STREET ADDRESS | 29131 NORTH RIVERSIDE DRIVE STREET ADDRESS
GITY-ST-Zp INDIALANTIC FL 32903 CITY-5T-ZPP
TLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP oL u
TTLE 7 Delete TITLE [] Change  [] Addition
NAME o NAME -
“STREET ADDREGS™] ™ =TT m R T T T STREET ADDRESS
GITY-ST-2P CITY-§T-21P
Tme O delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
JEAS AL TR . .
'E)IIT:(-'S‘T'-PZIP'I‘: B e e CITY-ST-2tP
A T Bae - g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP

"33, hdrdBy certity that the.information supphiad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered t

changad, or on an attachment with, 2n address; with auﬁe‘r likg empowered.

SIGNATURE:

loerlran

S ETONRR b od ¢ Poee

report is true and accurate and that my signature shall have the same ltegal effect as if made under oath: that | am an officer or director
¢ execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

17 9/ifo2 321698-005

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DHRECTOR

Date Daytima Phona #

CarivINE B !

ner

CR2E034 (4/02)




