2003 FOR PROFIT CORPORATION - Jan 27F%%(%D8.00 am
R .

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M44089 Secretary of State
01-27-2003 90232 042 ***150.00

1. Entity Name

HOLLYWOOD WATER SPORTS, INC.

Principal Place of Business Mailing Address
5600 N. OCEAN DRIVE - 5600 N, OCEAN DRIVE
HOLLWOOD FL 33019 HOLLWOOD FL 33019

ey RCARKAR AR
Lagp p/ Dbz -

Wi - '/
i"e Apt. 4 etc. Suife, Aply W/ - [0 CHECK HERE IF MAKING CHANGES
’9’&’ . : (&

5 5y City & Sptd’ 4, FEi Number 8 Applied For
/ ti wmaa/ /7 50002073 Not Applicable
Countr Zi : Countr ] .
?3 O / ? v P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
(j_ S . . Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

MORALES, BERT
5600 N. OCEAN DRIVE

Street Address (P.O. Box Numbeﬁol Acceptable) '

HOLLYWOOD FL 33019 /(/

City FL—I Zip Code

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

SIGNATURE UL
Signature, typed or printed name of registered agent ofd g 1t applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
Ao Sy 19002 o it o $5900 o ot o o 1 $5,00 oo
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ pekete TITLE [ Change [ Addition
NAME MORALES, BERT NANE ‘
sTreet ADDRESS | 5600 N. OCEAN DRIVE STREET ADDRESS
CITY-57-2P HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2)P
TIME [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS o " W STREET ADDGRESS
CITY-$T-2iP CITY-ST-21P
TTe O Delete TITLE [ Change ) Addition
NAME : NAME
STREET ADDRESS, _ .. STREET ADDRESS
CITY-$T-21P - A = Q-cnv-sezp— | . £ o -
TILE g (7 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the receiver or trustee empowered fo exg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment X an addes® A & empowered.
4E REQUIRED L /@/é 23

WY Z

FED OH PRINTED NAME OF 5)GNING OFFICER OR DIRECTOR ) . bae Daytime Phone #

CR2E034 (10/02)

AV EPIWELY



