2000 UNIFORM BUSINESS REPORT

J (UBR)

DOCUMENT # K75641

1. Entity Name

H.l. WATERSPORTS, INC.

1
|
|

Principal Place of Business

C/O JOSEPH H ROTH I
84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33035

us

Mailing Address

i
C/O JOSEPH H. ROTH Il
84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036-3408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suil?, Apt. #, etc.

FILED ;
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90140 050 ***150.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l 650115851 Not Appicable
Zi Count Zip! Countr iti
P ouniry P | y 5. Certificate of Status Desired O ﬁg‘gg}:igeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p— po - = P “Name

ROTH, JOSEPH H Iii
84001 OVERSEA HWY
ISLAMORADA FL 33038

! Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Hnature, typegsbr printed name of reglsterdy agent and title if applicabie.

2—~11-00)

(NOTE' Registered Agent signature required when reinstating)

- 7 !
Y O Orain QoTH  cec,

DATE

9. This corporation iséligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

(See criteria on back)

d

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE DvP | [ Delete TLE O Change [ Additien | &
NAME ROTH, CRAIG ! NAME 93
STREET ADDRESS | 84001 OVERSEAS HIGHWAY STREET ADDRESS =
amy- §7-21P ISLAMORADA FL ! elry-51-2p &
THLE Dsp I O Delete TITLE [ Change ] Addilion 5
NANE ROTH, JOSEPH H Iif 1 NAME

STREET ADSRESS | 84001 OVERSEAS HWY ! STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL ‘ CITY-5T-2P

TILE { O Datete.. TITLE [ change [ Addition
NAME 1’ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | CITY-§T-ZP

TILE " O oeete TInE [ Change [ Aadition
NAME | HAME

STREET ADDRESS } STREET ADDRESS

CiTY-ST-2IP | CITY-ST- 2P

TinE i O Delete THLE O chenge [ Adition
NAME NANE

STREET ADDRESS ! STREET ADDRESS

CITY-57-7P ! CITY-$T-21P

TITLE I O Delete e [} change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP ! Lcm-sr-znP

13. | hereby certity that the information

lal repor

oplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

e-twe ang,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Erep g6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A otTer like empowered.

Conie-0) 5

3—//~00

Date

Daytima Phone #




