2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1, Entity Name

V61408

Secretary of State

03-26-2003 90177 042 ***150.00

Mar 26, 2003 8:00 am

SURFSIDE REALTY, INC.

Mailing Address

127% BEAGH ROAD
ENGLEWQOD FL 34223
us

Principal Place cf Business
1271 BEACH ROAD
ENGLEWOOD FL 34222

us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

IR REARIE AR ERTER A

City & State City & State 4. FEI Number 79 Applied For
650353798 Not Applicanie
Zi C i c iti
" ountry dp ouniry 5. Corlificalo of Status Desied (] 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . — - -

e - ot E——e e =

DRINNEN, MARLENE 1.
1271 BEACH RD
ENGLEWOOD FL 34223

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registared agent and title If applicabla.

(NOTE: Ragistered Agant signature required when teinstating)

DATE

FILE NOWI! FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contritution.

9. Electicn Campaign Financing

$5.00 may Be
Added to Fees -

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVTS [ Delete TITLE [J Change [ Addition
NAME DRINNEN, MARLENE | NAME _

sTReeT ADDRESS | 1271 BEACH ROAD STREET ADDRESS

or-st-zp | ENGLEWOOD FL / eIry-St-2p

e D L Belete e O Change  CJ Adcition
NAME PRICE, ARDIS L NAME

STREET ADDRESS 1 1271 BEACH RD STREET ADDRESS

CITY-ST-ZiP ENGLEWOOD FL 34223 CITY-ST-ZP

THLE 3 Delete TITLE [ Change [ Addition
NAME . e — s | NAME e - T T Uy SE U,

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ palete TITLE [IcChange [ Addition
NA_\ME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE [] Delete TITLE [ Ghange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Rowered.

changed, or on an attachment with an address, with all other like e

SIGNATURE:

e, B vl
SIGNATURE AND TYPED OR PRINTED MAME O

L

PSI¥73 /55D

Dare’”

2/ 7 /aes

Daytime Phone #

OUI FIRS

Fal

CR2E034 (10/02),



1271 Beach Road ~ Englewood, FL 34223

(941) 473-4050 ~ Toll Free (800) 473-1271 ~ Eax (941} 473-4049



