2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000106504 Secretary of State |
1. Entity Name 03-24-2003 90643 043 ***150.00
BARGAIN WATER SPORTS & MARINE, INC.
Principal Place of Business Mailing Address
2090 S NOVE RD A-103 2090 S NOVE RD A-103
SOUTH DAYTONA FL 32114 SOUTH DAYTONA FL 32114
2. Principal Place of Business 3. Mailing Address ““I‘lll “I ||m 1|”| m" |I”| ||’|I Hl“ "HI |”I] I"H ||m ||I| ‘m
Suite, Apt. #. etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548325 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gg'gesq Iﬁ:ﬂ:ﬁi’tional
-~ —~- =" g -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
Name
PRESTWOOD, DAVID A S
Street Add (P.O. Box Number is Not Acceptable)
74 BRANDY HILLS DR. reel ress ox Number is Not Acceptable
PT. ORANGE FL 32119
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10.: QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PSTD O Delete TITLE O change [ Adeltion | &
NAME PRESTWOOD, DAVID A NAME =)
streer aooress | 74 BRANDY HILLS DR. STREET ADDRESS 3
arv-st.ze | PT. ORANGE FL 32119 . CITY-87- 7P [
(Y]
TITLE O pelets TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" TITLE T ’ ) ] peiete e T B - ‘ ' o " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 pelete ML ' [ change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z7IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver ar lrustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,ap address, with all other like empovyered.
SIGNATURE: W/ﬂ% SHUIRDHVIO A preSTuwon 74}4.? 7862 %0-§95G

SIGNETURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #




