2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037702 May 23, 2000 8:00 am

17 Enty Name - Secretary of State

OCEAN SURF SHACK, INC. 05-23-2000 90253 023 ***150.00
Principal Place of Business Mailing Address
2iThH S US Y 2 Fs S SoSO S-S MOF 1 F3LE
1433 CYRRESS-DR: HSTCIRRESHOR, :
JIPITER FL 3849 28 o 7 7 JUPITER FL 334600881 3 3¢/ > > 3oUYaly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
QS"' Oq, tg OY Not Applicable
Zip . Country Zip Country _ §. Certificate of Status Desired .- [ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlTCHELL’ DAVID R Street Address (P.0. Box Number is Not Acceptable)
1432 CYPRESS DR.
JUPITER £L 33469
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed hame of registered agent and ttla if applicabla. {NOTE: Registered Agenl signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
i ’ Trust Fund Contricution, | Added fo Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TLE D ] Delete TTLE [l change [ Addition
NAME MITCHELL, DAVID R NAME

STREET ADDRESS
CIFY-g1-7IP

STREET ADDRESS | $48=CYPRESS-DR, 05O S. VS /'y / H3/8
orv-si-zp | JUPER FL 38469 33y 2 >

CR2E034 (8/99)

THLE D [ Desete TILE Cchange (7] Addition
NAME MCCOY, EDWARD NAME

STREETADCRESS | $4BR-EYPRESSDR Y25 S- /Y vy / 25 STREET ADDRESS

CITY-S§T-2IP JUPITER FL 33488 _= 3? Z2 CiTY~ST-2P

TRE ™= =™ =pr = TTemeer— s B e e e ‘1 Delete me - 7T [ change ] Addition
NAME NAME

STREET ADDRESS | . - ’ STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dpelete TITLE [OJchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete THLE I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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, or on an attachment with ther like emppowerst
SIGNATUR & 2 2G-00 Lur 299282
Date Daytme Phone #




