——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083943

1. Entity Name

MOON DOGGY'S SURF & SPORTS, INC.

Principal Place of Business

P. 0. BOX 1644
SANTA ROSA BCH FL 32459

Mailing Address

P. 0. BOX 1644
SANTA ROSA BCH FL 324591644

2 Principal Place of Business
gL Spees (e #14,

3. Mailing Addres

5L, 5P 0ES |AnE#Ib

Suite, Abt. #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90028 038 ***150.00

|
|

|
DO NCT WRITE IN THIS SPACE

cantaVocs

Suite, Apt. #, efc.

Applied For

Not Applicable

TR ool B

ch F
(A

Zip

32479

Zip

2245A

éity & State
BNt
Counir,
SA

0O $8.75 Additional

5. Certificate of Status Desired | h
| Fee Required

“6. Name and Address of Current Registered Ageni

7. Name and Address of New Reégistered Agent™

Name I
MILLER, J. JEROME Street Address (P.O. Box Number is Not Acceptablt:a)
415 MOUNTAIN DR., SUITE 3
DESTIN FL 32541
City | FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titla # applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. S I ’ )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fihancing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributio'n. Added to Fees

1. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 7 Delete TIMLE [ change  [J Addition
NAME SAUSE, CHARLOTTE F NAME

sTREET AGDRESS | 176 CYPRESS POND RD. STREET ADDRESS

CiTY-57-21 SANTA ROSA BCH FL 32458 ciry-S1-2IP

TILE 7 Delete me [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS |

CITY-ST-2P | ““ et e B e e et B -
TIME 1 Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-51- 2P ,

TILE O Delete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7P

TITLE O elete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$7-2P

TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-ST-21P CHTY-ST-2P |

13. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE: ___ StCNA

an flddress, with all oth

ke empowered.

CAGAUIRED

i

3 /) Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dajtime Phone #

|
| (®0)a72.0105

CR2E034 (9/99)



