" ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # K87894 Secretary of State
1. Entity Name 03-31-2003 90852 001 ***300.00
PREMIUM PARASAIL BOATS, INC. /
Principal Place of Business Mailing Address
928 NE 24 LANE. UNIT 4 G/O BOWMAN & BOWMAN, CPA
GAPE CORAL FL 33909 1705 COLONIAL BLVD
B RGN ERARR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number 65 0 Applied For

. 131765 Not Applicable
zp Country . Zip Country 8. Cerlificate of Status Desired O $8.75 Additianal
Fee Required

—_6. Name and Address of Current Registered Agent™™ =7."Namé and Address of Néw Reglstersd Agent”

Name

VANDERLAAN, RICHARD § Boroman + owmast, cPA
Street Addre (PO Box Number is Not Acceptable)

928 NE 24 LANE, UNIT 4 / Colomial RBlvd

CAPE CORAL FL 33909 : S.H’e N-/
“ BorT Myens FL | 4330y

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

SIGNATURE 4/3% 3/9-94055
%ﬂla, typedr printed namsa of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) cArE
[
FILE NOW!!! FEE IS $150.00 . ) . ) .
. 9. Elaction C F
Aot oy 200 Fomwi e S350 o Coroay 1y $5.00 ey 9
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [1 Detete TLE . Jchange ] Addition
NAME VANDERLAAN, GREGORY C. NAME .
streeT apoaess | 1665 AINAKEA ROAD STREET ADDRESS
cv-s1-z2¢ | LAHAINA HI 96761 CITY-ST-2IP
ME v O Delete TILE J Change 7] Addition
NAME VANDERLAAN, RICHARD S. NAME
street apoess | 928 NE 24 LANE STREET ADDRESS
crv-s1-zp | CAPE CORAL FL 33909 . por-sra | e e - |
TITLE S s . mgme TILE ya [7 Change ﬂAddmun
NAME PARISEAU, JAMES R. NAME ARBEY /s*mw/ .
streeT anoress | 928 NE 24 LANE STREETADRESS | g5 e85 Cugopim & devd I-
crv-st-zp | CAPE CORAL FL 33909 CITY-51-2P T mytd FL 37 gl
me | T : O Deleta TLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [CJ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulpHs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 nf
changed, or on an aitachment with an agaress, with all other Lle®"empowered.

A REQUIRED 3/:2::%93 A39-939~23n

RE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

v e

vy EYSR)

CR2E034 (10/02)



