L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  K42120 A ety of State™

JUPITER HILLS LIGHTHOUSE WATER SPORTS, INCORPORA 04-17-2002 90247 001 ***300.00

TED

Principal Place of Business Mailing Address

1821 SE FEDERAL HWY 1826t SE FEDERAL WAY

TEQUESTA FL 33469 TEQUESTA FL 33468

us us

R S AP U RTR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

65'0162554 Not Applicable

Zp - - - Country. - - e ZPe o OO e b o of SRS Desied T [J7 DB+7S Additional -

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANONICO’ JOHN M. Street Address (F.O. Box Number is Not Acceptable)
18261 SE FEDERAL HWY.
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statament 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 registared agent and title it applicable (NOTE: Registered Agant signalure required when reinsiating} DATE
e rentma S dato " | amerWay 1, 2002 Fos wil be $5s000 | 1% SoonCompaig prancing - $5.00 ey 8o
g re - , - Trust Fund Cantribution. (| Added to Fees
(Sge criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TIMLE ’ [ Change  [J Addition
NAME CANONICO, JOHN NAME
sTREET #DDRESS | 18261 SE FEDERAL HWY. STREET ADDRESS
CITY-ST-2P TEQUESTA FL. CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP - i - G e e e - — CITY-§T-ZP- + {=.. . === = = - B
LE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ elste TILE OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP OITY-ST-2IF
TILE T Detete TNLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify {or 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmefyt with an address, with all other like empowered.

SRSQOUIRED g

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SHRE6ED

AY

CR2E(34 (9/01)



