2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563799 Feb 26, 2000 8:00 am
MIKE MEYER SKIMBOARDS, INC. Secreztary of State

02-26-2000 90034 032 ***150.00

Principal Place of Business Maliing Address
10t ELUIS RD 101 ELLIS RD
DESTIN FL 32541 DESTIN FL 32541-381%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty & Sae Gity & State 4, FEl Number Applied For
59'3076821 Not Applicable

P - - | ety A oo | COUNEY 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYEH’- MIKE Street Address (P.O. Box Number is Not Acceptable)

135 ELLIS ROAD

DESTIN FL 32541
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Ficrida.

SIGNATURE

Signature, typed or printed name of registsred agent and Lille if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax ﬁlingpreqL:iremem!ga:nd elects toydo s0 iy After MAY 1, 2000 Fee wIIE$I:e $550.00 10. Election Campzign Financing $5.00 May Be
g e . ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete M [ Chenge [ Addition
NAME MEYER, MIKE NAME
sTReeT aooRess | 401 ELLUIS RD STREET ADDRESS
orY-stZP _ | DESTIN FL o CITY-ST-ZIP .
e T [ Delete TITLE (1 Change [ Addition
NAME MEYER, MIKE NAME
STREET ADDRESS | 101 ELLIS RD STREET ADDRESS
CITY-5T-21P DESTIN FL CITY-5T-2IP
TITLE [ pelete TILE VP O Change (X0 Addition
NAE NAME John O'Connor
STREET ADDRESS STREETADORESS | 1501 Gulf Blvd Apt 104
r
CITY-$7-2IP CITY-5T-2P Clearwater, FL_34630
TITLE O pelete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P - o CITY-ST-ZP

13. | nereby certify thal ihe information supplied with this fiing does not gualify for the exermption stated in Section 119.07(3) Forida Statutes, | further certify that the information
indicated on this report o supplemental report is irue 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrgss, wit other like empowered.

SIGNATURE: -C2rC A micknEe DM EQER, 2] /)00 sxv 837075
/ /sm:ﬁune AND TYPED :OIﬁ'HINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daytime Phore #

CR2E034 (9/29)




