2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

'DOCUMENT # S63799 : ecretary of State
1. Entity Name 04-09-2003 90156 003 ***150.00
MIKE MEYER SKIMBOARDS, INC.

Principal Place of Business Mailing Address
101 ELLIS RD 1M ELLIS RD
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3076821 Not Applicable
Zip Country &P Country 5. Certificate of Status Desied ~ []  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i
. . B it e et
MEYEH’ MIKE Street Address (P.O. Box Number is Not Acceptable}
135 ELLIS ROAD
DESTIN FL 32541
City FL Zin Code

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

SIGNATURE :
Signalure, typed ar printed name of registered agent and lilg ! applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . o
L . Elegii Lo ‘
After May 1, 2003 Fee will be $550.00 e e o 00 e e
Make Check Payable to Flli:rida Department of State . )
. i . P -
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS (] Delete TMLE O change [ Addition
NAME MEYER, MIKE : NAME
streeT aooress | 101 ELLIS RD STREET ADDRESS
CITY-ST-ZIP DESTIN FL CITY-ST-2IP
TITLE T O pelets TITLE [ change  [] Addition
HAME MEYER, MIKE HAME
streeT abosess | 101 ELLIS RD STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TITLE v Q Delete TITLE [Jchange [ Addition
e O'CONNORIJOHN' ~=~ =7 == mwssiomms o g o7 oo |- oo m eemm s e - vme ot o e -
sTreeT ADDRESS | 1501 GULF BLYVD APT 104 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34830 CITY-5T-2IP
TILE Y i \_‘l A ) [ Delete e U;C e PrnestoEent @ change  [J Addition
NAME A CNZ N NAME MACE W) 2y ER
sTReeT apDRess | JiO I STREET ALDRESS o 1’_1 -
ciry-st-ap ‘ES y A L. N CITY-ST-2IP /""/ E / [‘U Q& DﬂS n rz‘ 3“‘15‘5—0
TITLE " [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 cenlify 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 recelver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb=8! cther (| owered.
== B T {?n‘\ [ ‘E{

~ Mt EL P
SIGNATURE:

UEEAEOHED MetlER” /793 450 8370/78

SIGNATURE ya’rvpen OR PRINTED NAME, [GNING OFFICER OR BIRECTOR Data Daytime Phone #

VO LN

ne

CR2E034 (10/02)



