2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # V07156 P Secretary of State
1. Entity Name & o 05-02-2003 20085 043 ***150.00
JOHNS PASS WAVERUNNERS INC.
Principal Place of Business Mailing Address
11417 65TH AVE N. 11417 65TH AVE N.
SEMINOLE FL?GQ& SEMINOLE FL 34642~
2. Principal Place of Business 3. Mailing Address ;

Suite. Apt. #. etc. Sutte. Apl. #, tc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

31 1342875 Not Applicable
Zip Country Zip Counry 5. Certificata of Status Desired O $8.75 Additional
- . - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTESN, GERALD Street Address (PO. Box Number is Nol Acceplable)
ree ress (P.O. Box Number is Not Accepiable
11417 65TH AVE N. P
SEMINOLE FL 94842
33174 _ .
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 obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE !S $150.00 )
9. Efection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Eleclion Campaign Fnancng. fig?o’g;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [[] Change [T Addition
NAME FOOMER, THERESA A NANE
‘street aooress | 11417 85TH AVE N. STREET ADDRESS
orv-srze | SEMINOLE FL - CITY-ST-2P
TITLE T . [ Delete TITLE O Change [ Addition
NAME ALBERTSEN, GERALD HAME
streeT apoess | 1417 65TH AVE N - STREET ADDRESS
ov-sr-zp | SEMINOLE FL CiTY-ST-2IP )
TITLE 1 Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ palete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3X), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: (A RE Bae) s i ce Y2903 P39 252

yNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 9/89640

CR2E034 (10/02)



