2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V07179

1. Entity Name

BOB & PAULA'S SURF SHOP, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90496 015 ***150.00

Principal Place of Busingss

Mailing Address

110 HEATHERWOOD DR. 350 N CAUSEWAY
BROOKFIELD CT 06804 NEW SMYRNA BEACH FL 32169
us us

WA L W s e omr e

2. Principal Place of

123 s b,

3. Mailing Address

MEMIRATRIRTI

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3126697 Applied For
éE)qC__ﬂ- FL Mot Applicable
Zip Country Zip Country 0 $3 75 Additional

3I2/08

5. Certificate of Status Desired

Fee Required

R

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T A i t—r = oo I

R TN,

S Name— o o

S s

BELOTE, C LES L Street Address (P.O. Box Number is Not Acceptatle)
- 350 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatute required whan reinstating) DATE
) o o } M
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

(

d

See critéria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TTLE M crange [ Addition
NAME ROGERS, PAULA HAME

sraeeT acoress | 110 HEATHERWOOD DR. swetomness | f23 Clubhicase BLid

Cny-si-p BROOKFIELD CT 06804 Cn-ST-2P - I NEsad -Srnqw Gorern F L 326 9

THLE ST O3 Delete THLE [¥) Change [ Acidiion
NAME BRANDT, ROBERT C. NAME

streeT ADDRess | 110 HEATHERWOOD DR. STREETADDRESS | £33 é’_/ué/':cusé.' Blvd

omv-st-2¢__| BROOKFIELD CT 06804 w57 |'Ngd Sony esdt Boncu £l 368

TILE [ Dealeta TITLE {J Change [ Addition
NAME NAME

STREETAODRESS | T Toemer Tl G RERT ADDRESS [T e e S e e s — T e
eIy -ST-71P CITY-ST-2iP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-21P

TITLE O pelate TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13 I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachww address, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 Goy Hr3-bies

Date Daytime Phone

0454142

GR2E034 ¢10/00)



