FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  J10306 ecretary of State

1. Entity Name

SUN SPORTS CYCLE AND WATERCRAFT, INC. 04-29-2002 90173 021 ***150.00
Principal Place of Business Mailing Address
% IAIN JOHNSTONE % IAIN JOHNSTONE
10930 METRO PARKWAY 10390 METRQ PARKWAY
FT. MYERS FL 33912 FT. MYERS FL 33912
R — R CAAR R WO RN
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2674038 Not Applicable
Zip Country Zip Country ) $8.75 Additionat

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B e R . e T e = e e | INGMBLE e L et wsm ceE .. =" -
JOHNSTONE’ IAIN Street Address (P.O. Box Number is Not Acceplable)
10990 METRO PARKWAY

FT. MYERS FL 33912

~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
s Signature, typed or printad name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" Tirting oauromentand docs 0 dote. o | Aner May 1,2002 Foa wil boggopgp | 10 EeclonCamodanFrancig - $5.00 woy oo
2 4 - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [Jthange [ Addition
HAME JOHNSTONE, AIN NAME
stReeT a0DRESS | 10990 METRO PARKWAY STREET ADDRESS
CITY-S7-21P FT. MYERS FL CITY-§7-2P
TITLE O pelete e O] Change [ Acdticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CIny-sT-Zip
TITLE 1 pelete  TLE [Jchange [ Addition
MAME - . o s-re @ mm e e Lt e N ’-"—‘------5“'-'-"“"“"""‘““‘"NAME“*""""‘"’"-“J" —s L T s T T -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  ciry-g1-2p
TILE O Delste 7T O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP | Cify-sT-2IP
TITLE 1 Delete B TiTLE [Jchange  [] Addition
NAME H NaME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P N CITy-ST-7IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this repert or supptemental 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 Jwmtee empowegel 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 an an aitachment wit 3 dll other like empowered.

SIGNATURE: _ (S8 o idpn Johrstae.  Yops  2389M-717

Si TURE AND TYFE‘.O’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



