2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035936 May 17, 2001 8:00 am
1. Entty Name Secretary of State

SURF ZONE, INC. 05-17-2001 91359 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 806 PO BCX 806 . ARy
KEY WEST FL 33041 KEY.WEST FL 33061 - . o (0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'091 1657 Applied For
Not Applicable
- = —
. Ze . Country P Country . 5. Certiticate of Status Desired [ $8.75 Additional
- - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LOUHHRO’ ANTONIO G Street Address (P.O. Box Number is Not Acceptable)
720 DUVAL ST.
KEY WEST FL 33040
/7 / City FL Zip Code
8. The above namegntity subrtsAnis statem 94 of chgnging its registered office or registered agent, or both, in the Slate of Florida.
o/
SIGNATU? ; ){ h%y‘ : L’/ZO;ZTE)I
Signature, typed or printed name ghegistered agent angfiled applicable (NOTE: Registerad Agent signature requirec when reinstating
Eorporation is eligibid tg.eBisty ible. E NOW!!! FEE IS $150.00
8. ‘Thjs"corporation is eligibld tp<atisty its Intangible FILE NOW!!! FEE . $150. 10. Election Campaign Financing $5.00 may Be
ax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
# (See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ Change [ Addition | S
O
NAME LOUREIRO, ANTONIO G NAME S
STREET ADDRESS PO Box 806 STREET ADDRESS §
CITY-5T-ZIF CITY-ST-2IP
KEY WEST FL 33041 g
TITLE [ pelete TITLE O change ] Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - o CITY-§T-2P 7
TITLE 3 pelets TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITy-ST-21P I?CITY-ST-E\P
13. | hereby certify that the information su e exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar o trust i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i i .
SIGNATURE: s > b/z20 /01
/ SIGNATURE AND TV;!D OR y{msn HagiE OF SMIING OFFICER OR DIRSCTOR T oae | Daytime Phona #
—# — -




