2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000049

1. Entity Name

ngEBNATIONAL JET SPORTS BOATING ASSOCIATION, IN

Secretary of State

02-05-2002 90122 008 ****61 .25

Principal Place of Business

27142 BURBANK
FOOTHILL RANCH CA 32610

Mailing Addrass

27142 BURBANK
FOOTHILL RANCH CA 92610

2. Principal Place of Business 3. Mailing Address

IERABNIRR AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
95-3773556 Not Applicable
Zi Countr Zi Countr it
P urity P uny 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ———— e 3 = = -

SILLS, PAUL M
1173 SPRING CENTRE SOUTH BLVD, SUITE C
ALTAMONTE SPRINGS FL 32714

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signalure required when r¢ingtatingy

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C # deiete e CHAIRMAN O Change [ Addtion
NAME BEEHLER, BARRY NAME RoN B.1u..%
sTheet aooeess | 9950 JERONIMO RD seeT aookess (210D Hw ¥ &5
crv-st-ze | IRVING CA 92718 ) or-st-7e (MEDINA, MAN ES3YHO
TME VU [#Deke TME SECEL AR - TEGASVREL. Ol change & Acdltion
NAME SPEAKS, MARK HAME Bo MobArT
streeT anoaess | 6555 KATELLA AVE STREETACDRESS |GASD TEROMMO Koad
crv-st-z¢ |CYPRESS CA 90630 o0 (FRMME, c A GET 18
TITLE 0 . O Delete TImE o - T T T O change [ Agdition
NAME DENNYI MARK NAME
smmeer aooaess | 27142 BURBANK STREET ADDRESS
orv-sr-ze  |FOOTHILL RANCH CA 92610 CTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-7P CY-ST-2P _
TITLE 1 Detete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3}{i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme n address, wi

SIGNATURE:

11 for. 944628586 D

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Date Daytime Phone #

CR2E037 (9/01)



