I

2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%S:;)SOO am

DOCUMENT #  §63799 ecret,ary of State

1. Entity Name

ok 3 ok
MIKE MEYER SKIMBOARDS, INC. 04-03-2002 90491 047 150.00
Principal Place of Business Mailing Address -
JOLEWSRD 10t ELLIS RD e
["DESTIN FL 22541~ == SPESTINFLSA e o B
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3076821 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adklitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYEH’ MIKE Street Address (P.O. Box Number is Not Acceptable)
135 ELLIS ROAD
DESTIN FL 32541 _
City FL Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. * (NCOTE: Registered Agent signatura required when reinslating) DATE
) L e ) m
9. lmlsf?:)rporat:(.)n is euglblg t(? satlslyclils Intangicle At Fﬂ’;AE N‘EO\;V{',;Z I;EE lslll$t;|650,51% o0 10. Election Campaign Financing $5.00 way B
ax filing rgquvement and efects to do so. er May 1, 8e W $550. Trust Fund Contribution. 0 Added to Foes
(See criteria on hack) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TILE [J Change [ Addition
NAME MEYER, MIKE NAME
STREET ADDRESS | 101 ELLIS RD STREET ADDRESS
CiTY-5T-2IP DEST'N FL CITY-ST-2IP
TITLE T {1 Delete THLE [ change [T Addition
NAME MEYER' MIKE NAME -
STREET ADDRESS 101 ELLIS HD STREET ADDRESS
CITy-ST1-2iP DESTIN FL CIY-5T-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAME O'CONNCR, JOHN NAME
STREET ADDRESS 1601 GUU: BLVD APT 104 STREET ADDRESS
CiTY-8T-2IP CLEAHWATER FL 34630 CITY-ST-ZIP
TITLE ‘ O Detete TITLE [ Change  [J Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 repart is yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
erad to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i | other like empowered.

O bR AT LN ey e 3/»\ r/az- 5508370/ 76
D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR \ Daytime Phone 4

of the corporation of the receiver or trustee e

| N

FTLAF TS

ny

CR2E034 (9/01)




