2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P98000059135 ecretary of State
1. Entity Name 04-09-2003 90184 008 ***150.00
SKI AWAY WAKEBOARD & WATER SKi INSTRUCTION, INC.
Principal Place of Business Mailing Address
143 HAWTHORNE RD. 149 HAWTHORNE PL
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884
- : MR MR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0849227 Not Applicable
P ' Country ap Couniry 5. Certificate of Status Desired O $8’75 A_dditiona\
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name A
BRISCOE, DAVID . :
Street Address (P.O. Box Number is Not Acceptable) !
149 HAWTHORNE ROAD, S.E.
WINTER HAVEN FL 33834 _
- City FL [ ZpCodo

8. The above named entity,] submlts 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 obligations of reglslered agent.

SIGNATURE =
Signature, typed or printad name of registered agant and titla if applicable. [NOTE: Aegistered Agent signature required whan rainstating} DATE
Attor My 1, 2003 Fos will be $550.0 s Eecion Campaion Francing_ $5,00 ey 5a
ust Fund Contribution. Added 1o Fees

Make Check Payable to Florlda Department of State ‘

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

TNLE PD O pelete TILE D Change  [2] Addition

NAME BRISCOE, DAVID NAME

sTreet anoress | 149 HAWTHORNE ROAD, S.E. STREET ADDRESS

orv-s-ze | WINTER HAVEN FL 33884 CITY-ST-2IP

TMLE VSTD [ Delete mME - ) shange [ Addition

NAME BRISCOE, RENEE NAME :

staee7 noness | 149 HAWTHORNE ROAD, S.E. STREET ADCRESS

CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2¢

TITLE N [ Delete TITLE [T Change [ Addition
“NAMET of wE— . N _ . B o E 4 s L e e

STREET ADDRESS N STREET ADDRESS

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

TILE [ Delate TME - 1 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TMLE [ celete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP_

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-71P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

12. | hereby certify that the information sy
indicated on this report or supp ftal report j
of the corporation or the re;
changed, or on an att;

SIGNATURE:

DI ST o e
ST .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (10/02) .



