2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12857

1. Entity Name

ACTION JET SKI, INC.

Principal Place of Business

3800 NW 27 AVE
MIAMI FL 33142

Mailing Address

3800 NW 27 AVE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90321 016 ***150.00

VARG

DO NOT WRITE IN THIS SFACE

City & State

City & State

4. FEI Number 59-2512993 Apptied For

Mot Applicable

Zip Country

Zip Country

. i .i $8.75 Additionsl
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD, MOONEY
2061 NW 27TH AVE
MIAMI FL 33142

Narng
Howaren  Mooney

Street Address (PO, Bo  Jumber is Not Acceptable)
D800 NAW 27 AVE

City, e Zip Code
MAM L Ce B3 U2,
8. The above namacd cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Sigeawre, lyoed or printed name of registered agent and title f apalicable (MOTE: Ragistered Agent signature reclired wher reinstatirg) DATE
i i e alin - P H = MO B [
9. '_l[h|sfﬁic)rporat|qn is ew'g|b\;‘ t(}) a?t\s{fyéts Intangible . ri}\.ﬂ% ‘4{]? fz\fom rFi_: 13-”‘520%.559@ 0 10. Election Campaign Fnancing $5.00 3y Be
ax fiting r_equwrernelm and glecls 1o do so. Aller AT 3, - ge vl 92 5 . Trust Fund Contribution. ! Added to Fees
(See criteria on back) (] Make Check Payable io Departinent of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Delete TITLE [ Change  [_] Additon
NAME MOONEY, HOWARD HieME
sTRetT an0Ress | 2045 SW. 125 CT. STREET ADDRESS
CITY-$7-7P MiIAMI FL CITY-ST-2°P
TITLE [ Delete TILE [JChange [ Addition
NAME NAKE
STREET ADDRESS S REET ADDRESS
CITY-§7-11P CTY-§T-717
TILE ] Delete ITLE [ change [ Addition
NAME NAME
STRERT ADDRESS SIREET ADDRESS
CITY-ST-21P CIy-ST-21P
THLE (] Delete TIE (1 Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-71P
TITLE ] Delete THTLE ] Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-§5- 219 CITy-S1-2P
TITLE [ Delate TITLE [ charge T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-$T-28

13. | hereby certify that the information supptied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if

changesd, or on an attachment with an address, with all other like empowered.

. /%M\\ HouwaeD MOONE‘:\'I' A-Zo.0ol 3095 634 57544

HE AND TYPED OR PRINTED N?ﬂE OF SIGNING OFFICER OR DIRECTOR
¢

Date Daytime Phone #

CR2E034 (10/00)

s



