2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23992 FILED
Do MENT # ' Aug 17,2000 8:00 am

SURFSIDE OCEAN INC. Secreta of State
| N / / ry

08-17-2000 90099 034 ***550.00

Principal Place of Business Mailing Address
1511 STILLWATER DRIVE 1511 STILLWATER DRIVE
MIARM BEACH FL 33141 MIAMI BEACH FL 3314t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0336091 Applied For
Not Applicable

- 7
Zip Country " Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p——— —— ~ ——— —— [ "Name T = P —
RHEAULT, LOUIS

Street Address (P.O. Box Number is Not Acceptable)

1511 STILLWATER DRIVE
e MIAMI BEACH FL 33141

City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5
Signatura, typed or printed name of registerac agent and titte {f applicanle. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eli-gIb!e to satisty its Intangible FILE NOW!!! FEE 1S $550.00 . i N .
f : . 10. Election Fi
Tax filing requirement and glects to doso. | After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIgun%agloﬁ_ilrigbzﬁgammg 0 ftil.eod?oh;?t;sae
(See criteria on back) a0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TME [ change [ Addition
NAME RHEAULT, LOUIS NAME
stReeTaDDRESS | 1511 STILLWATER DRIVE STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL CITY-s7-ZiP
TILE VD O belete TILE Ol change T3 Additien
NAME RHEAULT, LISE NAME
smeeTaporess | 1511 STILLWATER DR. STREET ADORESS
Gy -S1-2IP MIAMI BCH. FI. Cry-s1-2P
THTLE - SD— - - <~ = . Delte TLE - . . ——n [ Change [ Addition
NAME RHEAULT, STEVE NAME
streeT 0okEsS | 1511 STILLWATER DR STREET ADDRESS
CITY-ST-2IP MiAM! BCH. FL CITY-ST-ZP
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE [ Dakete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-7IP

13._| hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 cath; that [ am an c#icer or director
of the carporation or the receiver or trusts gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment yd-ap powere
.
SIGNATURE\:\ $ lmowﬁzno PRINTED ueo;mczzglgﬁiz;gonyé « we. AUL r Jx;’- [0 -o° C?naf)mfé-(— /¢6 f

CR2E034 (5/00)



