FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 599850

DOCUMENT # P01000015105 Ty ors
1 Endiy Name 04-25-2003 90197 032 ***150.00
SKY WALKER PERFORMANCE JET SKi INC.
Principal Place of Business . Mailing Address 4
413 MISSISSIPPI AVENUE 413 MISSISSIPPI AVENUE 11 UJ’ q q bl
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2900 __BAY stee  Buwbd, S0 New Yony ANE.
Suite, Apt. #, etc. Suite, Apt. #, elc. @ CHECK HERE IF MAKING CHANGES
LM 2 :
City & State City & State 4. FE| Number Applied For
bDvmedonN  *L. Duneded Tl 593703179 Not Applicable
Zip Country Zip ountry - : $8.75 Aaditional
: 8. Certificate of Status Desired O - ;
299 % Pruetiids [ BHEs 9 ELLAS Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagislered Agent
— e = = =3 = = = é_‘me—n——--——- e e e | <
CHAFFIN, LUCAS -~ Lvcas _ cpprregpd :
' Street Address (P.O. Box Number is Not Acceptable)
413 MISSISSIPP! AVENUE :
PALM HARBOR FL 34883 ¢
L 2900 RAYSHors _ BLvD. -
City Zip Code
bune> = FL—[ LAt
8. The above named entity submits this statement for th, of changing its registered offiee or registered agent, or both, in the State of Florida. | am familiar wnh, and accepl
the abligations of reglstered agent.
SIGNATU . Liens GirmFrr]” ‘//Zc /c =
)E,SW printad name cf &ﬂﬁér&d agent and M}licab\e, / {NOTE: Registered Agent signature required when rainstating} Toare
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - o .|
- rust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TITLE D 3 pelete TITLE v Change  [J Addition g
NAME GHAFFIN. LUGAS NAME LversS ATy Ny o N S
streeT aooress | 413 MISSISSIPPI AVE STRECTADDRESS | Soe AEWW Yot K. AVE. #i2 5
onvsize_|PALM HARBOR FL 34683 O-STIP | DupdEdnd , 42, BHLISY i
TITLE ) ' _ O Detete  THTLE D O change (38 Additon | £
NAME Zonpnl  CemPBLE NAME Lo, CAMUPILE
STREETADDRESS | 169 PHEUEPS  ~wifkq STREETADDRESS | Jpoq  FHeter=Ps  wia
orsTP | e Qaeimor.  FL. qu <y <my-ST1-2P Pacr Waimer | L. BHEBD
TIILE |:| Delete TITLE I Change ] Addition
HAME = 2 NAME e i T e = Lo s T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-ZiP
THE [ Deiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP N
TITLE [ pelete THLE ] Change  [_] Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF ) CITY-ST-2IP
12. | hereby certify that the information supplied with this hllng does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tru cute this report 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 ike empowered.
” T D T, ﬁ“ il
SIGNATURE: S as Bribdlle Gt . .z za‘/; /727)_7;‘6 /]
_/ éwmw ANQﬁH-‘ED OR PRINTED NAME OF smnmc orncen OF: DIRECTOR Date Day(me Phone #




