2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR N[S%{l‘(:i;l%)?%:} gicg(t)eam

DOCUMENT #  P99000104643 05022003 J0AT 026 1 50,00

1. Entity Name
SHAGGS SURF & SPORT, INC.

Principal Flace of Business Mailing Address
2 WAVECREST AVENUE 2 WAVECREST AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. # etc. Suite, Ant. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3653080 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired a $8‘75 ﬁ_\ddiﬁonal
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt = ™~ = = °
. Name
MOREL, KARIN V Street Address (PO, Box Number is Not Acceptable)
2 WAVECREST AVENUE

INDIALANTIC FL 32803

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl‘galion?i;?istered agent.
SIGNATURE M $

Signml tr;;?a'd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!!- FEE IS $150.00 - ‘
. 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fef-: will be $550.00 Trust Fund Contribution. 4 Added to Fees
'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ‘ O Detete e [ change  [] Addtion
NAME MOREL, KARIN V HAME
STREET ADDRESS | 2 WAVECREST AVE STREET ADDRESS
arv-stze | INDIALANTIC FL 32903 crY-57-2P
TITLE ' [ Delete TITLe [ change [ Addition
HAME MOREL, RICHARD NAME
|_stheer aoomess | 2 WAVECREST AVE STREET ADDRESS K
CITY-ST-ZIP INDIALANTIC FL 32903 - -~ CITY-81-2IF - - . ) i
TITLE 15 O Delete TITLE ) Changs  {] Addition
NAME COMBS, LEON C NAME
STReeT ADDRESS | 2 WAVECREST AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE O elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S1-2IP
TITLE O petete TITLE I change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-87-2IP
—1

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further cartify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the sarme legal sffect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this raport as required by Chapter 637, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SO A e i .
CICMATIIDE, 7aw sl Gab b ATED R0 myr oo - L

AV BYEEZI0

CR2E034 {10/02)



