FILED
- 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
OGUNENT S Po000035635 ceretary of Sate

1. Entity Name

SURF ZONE, INC.

Frincipal Place of Business Mailing Address
—PO.BOX, 691255 PO BOX 691255
ORLANDO FL 32869 “ORLANDO FL-32869 - - —

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suie, Apt. # efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.091 1657 Net Applicable
Zi Countr Zi Countr iti
P Y P sy 5. Cerlificate of Status Desired O ?e%ggq lﬁ:’c"“"“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LOUREIRO, ANTONIO G

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

8001 SOUTH DBT #SUITE 1204
ORLANDO FL 32809 :

City FL Zip Code

FB. -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. 1 am familiar with, and accept
- 'the obligations of registered agent.

SIGNATURE
- - Signature, typad or pri_n‘lad ‘r;ame of ragistered agent and title if applicable (NCTE: Registered Agent signatura required when rainstating) DATE
s

T FLE-NOWIT FEEAIS $150:00 - — = * B o e mE .
" ., After May 1, 2003 Fee will be $550.00 e oo e 35,00 vay B
L!\Jka’ke Check’ Yayable to Floﬁda Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P = [ Detete TTLE [ cChange (7 Acdition
NAME LOUREIRO,:ANTONIO G NAME
streeT anoiEss | PO BOX 691255 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32869 CITY-ST- 2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P ‘ﬂsrzw
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-TIP QITY-5T-ZIP
TITLE O Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COmy-sTee— | - - cee e e e em - CITY-ST-2 B e -
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-7P . /) . CITY-5T-71P

5 not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
her like empowered,

12. | hereby certify that the information
indicatad on this report or suppley
of the corparation or the receiv
changed, or on an attachme

A SR
SIGNATURE: XTI S
SIGNATUHE AND TYPI PRINTED NAME OF SIGNIKOFFICEH DR DIRECTOR Data Daytirne Phona & J

r ] L "4

CR2E034 (10/02)

AY  ZPRIZI0

R



