2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

DOCUMENT # $10325 Feb 26, 2000 8:00 am
WHITE WATER MARINE HARDWARE, INC. Secretary of State

02-26-2000 90033 043 ***150.00

Principal Place of Business ' Mailing Address

---- - 46TH STREET N 13663 - 46TH STREET N
[LTADUATCD FL 33762 CLEARWATER FL 33762

- us LOUZ340548

2. Principal Place of Business o 3. Mailing Address . ”II”I" |I‘ "Il I" I“ll IU I’I ” II |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

HIENI

City & State ' City & State 4. FEI Number £0-3046202 Applied For
Not Applicable

Zip Country Zp Country 5. Ceniificate of Status Desired O $8'75 A_ddilional
Fee Required
) 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

JIMMY MA Street Address (PO. Box Number is Not Acceptable)

13663-46TH STREET N.

AUTOMOBILE BLVD

CLEARWATER FL 34622 .
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.

SIGNATURE
Signatura, typed or printed name of registared agert and ttle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ot wasamenang sov st | ptor Ma 1,300 Foo wll bo Sss00p | - EIton Camusion Francrg - $5.00 wy e
4T : ’ - Trust Fund Contribution. i Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 71 elets TMLE : O change [ Acdition
NAME MA, JIMMY NAME
STREET ADDRESS | 974 S. SILVERTIP DRIVE STREET ADDRESS
CITY-ST- 2P DIAMOND BAR CA CIFY-81-2IP
TIMLE (] Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 7 Delete MLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Defeta TILE (] change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . - .
CITY-ST-2IP ) ’ ’ o o dvste
TIMLE (J Delete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Cry-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | 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 effecl as if made under oath, that | am an officer or director
aof the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme with an address, with all oiher like empowered.

SIGNATURE: URRREQUIRED SRl® 131513 -%9n\

ING QFFICER OR GIRECTOR Date Daytime Phone #

CR2E034 (9/99)



