éOOOUN_IF_ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 385780 Apr 12,2000 8:00 am
RECREATIONAL PRODUCTS SALES & SERVICE, INC. ecretary of State
04-12-2000 90050 045 ***158.75
Principal Place of Business Mailing Address
2517 NE 15TH ST 2517 NE 15TH ST :
POMPANO BCH FL 33082 POMPANQ BCH FL 33062-5200 i e e . —
Uus us
2 e e s > e AR R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
RN B ] & e 5o 1364168 |
Zip Country Zip Country 5, Certificate of Status Desired -75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCH, ROBERT J. Street Address (P.O. Box Numt;er is Not Acceptable)
2517 NE 15TH ST
POMPANO BCH FL 33062
City Zip Code
e FL |

8. The above named entity submits this statemgnt for the pur of changing its registered office or registered agent, or both, in the State of Florida.

g
SIGNATUKE
ture, typad of prink & of regusteretﬁga and titte If applicable {NOTE: Registerad Agent signature requirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW1l! FEE IS $150.00 10 ' N .
- . , Election Cal F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund gnopna::ig;uﬁ:: neing 0 f{%egomhgzgf o
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCTD [ pelete TITLE [0 change [ Addition
NAME BUSCH, ROBERT J. NAME
STREET ADDRESS | 9517 NE 15TH ST STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33062 CITY-ST-2IP
me VD oo TITLE [ Change [ Addition
NAME HEMNEDITH, BUSCH — NAME
STREFTADORESS |_2517.NE -15TH ST - p -P/ e/ < _ STREET ADDRESS . )
CTY-ST-2F " POMPANO BCH FL‘330-62 e N ormv-st-ze ’
TNLE D O belete TITLE [JGhange  [7] Addition
NAME BUSCH, THOMAS E. NAME
STREET ADORESS | 7742 SW CR #18 - STREET ADDRESS
CrY-sT-2° HAMPTON FL 32044 CITY-ST-2IP
TITLE D . O Delete TITLE ' / ‘ tf [ change [ Addition
NAME LOPEZ, LILAN &% 4 NAME L ‘ 4‘“ A ( P-'ISPN}
STREET 40DRESS | AGUIRRE #1052 STREET ADDRESS / & 7" - (j
CITY-ST-2P IQUITOS, PERU SA GITY-ST-2IP / ¢ z’ eJ A A *
e - M Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE ' S O Dpelete TITLE [ Change ' [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this report or supstemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of thescorporation or the regEfer or rusiee empowgied {# execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op.ap atjasharit with gn adg sall fher like empowered.

s :
g _ g - y —
7 XS f;ﬁ\':.a T P
SIGNATUREZZ A 7 A7 Sl toheg) =« [ausclh 4. B0 L~7 7

taTUREAND Tyl QBPRINTED NAME OF SIGRINE OFFICER OR DIRECTOR Dat Daytirfia Phona #

CR2E034 (9/99)



