2003 FOR PROFIT CORPORATION o
ZNIFORM BUSINESS REPORT (UBR) N

’DOCUMENT # K05227

1. Entity Name

J. P. BOAT CRUISES, INC. 03 SEP 22 PH 5 22

Principal Place of Business Mailing Address SE(_,R['E AR OF ‘J&Q\gﬁ
PO BOX 1434 - PO BOX 1434 -Au AHAQ‘)EF n-\
CAPE CANAVERAL FL 32920 . CAPE CANAVERAL FL 32920
- " IR
2. Principal Place of Business 3. Mailing Address - EN@

Suite, Apt. #, efc, - Suite, Abt. #, elc. HE&@K@E@%MNG CH

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

65-«)24913 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g-ggﬁ?e(ﬂﬁona]
6. Name and Address of Current Re_g_istered Agent 7. Name and Address of New Registerad Agent
Name

PLEDGER, JAMES | Street Address (P.O. Box Number is Not Acceptable)

5115 CANAVERAL BLVD

PO BOX 434 .

CAPE CANAVERAL FL 32920 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and title if applicable. (NQTE: Regisiered Agsnt sighalure required when reinstating) DATE .
FILE NOW!! FEE IS $550.00 . S
: 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) velete TMLE [ Change [ Addition
NAME PLEDGER, JAMES | SR NAME = UL 725‘3’*' m{"iﬂi—.}
streer aooress | 8115 CAPE CANAVERAL BLVD STREET ADDRESS A3 01075022 #6750, 00
CITY-ST-21P CAPE CANAVERAL FL 32920 CiTY-§T-7IP
THLE [ seleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-$T-2ip
TITLE = R - 1 Delete TITLE : . ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TALE [ Delete TITLE ~ [OChange (] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ’ [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-2IP
TITLE 3 celete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify 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 infarmation
indicated on this report o 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 ther:ecelver or jrusje Rpowered 10 exg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. & gthef like emiyowered.

SIGNATUR @ " '-="?“¢‘URHEI P
sm*mnmeoa DIRECTOR / Date Daytime Phona #

1y 6658210

CR2E034 {4/03)



