2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83388

1. Entity Name ¢

SPORTLINE POWERBOATS, INC.

ks

Principal Place of Business

% N. SANDY KONIGSBERG
9900 W. SAMPLE ROAD. SUITE 400
CORAL SPRINGS FL 33065

Mailing Address

% N. SANDY KONIGSBERG

9900 W. SAMPLE ROAD. SUITE 400
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90066 050 ***150.00

SRR AR IAR D

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
- 65-0102502 Not Applicable
Zip Country Zip Country $3_75 Additionai

5. Certificate of Status Desired - [C-_.

~Fée Required

o i )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KONIGSBERG, N. SANDY
9800 W. SAMPLE ROAD, SUITE 400
CORAL SPRINGS FL 33065

Narme

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

BIGNATURE o

. - Signature, typed or printed nama of registered agent and titls if applicable,
LE S i ' P

(NOTE: Registerad Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisty its Intangib\e' ’

Tax filing reguirement and elects 1o cio so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

LSRR T R T T - +OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e * PT (1 Gelete TITLE [} change [ Addition
NAME YOUNG, PETER HAME
steeT aooress | 390 NE 156TH ST STREET ADDRESS
orv-st-2e |MIAMIFL 23162 CITY-ST-21P
TILE 1 peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L I TR0/ NN IS SR o -

e T T ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
MLE O Delete TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P

AY 188210

CR2E034 (9/01)

!

13. | hereby certity that the information supgflied
indicated on this report or suppleme

\th this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reporfis true and acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or Yustee egfipowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with fn addres, with all

SIGNATURE:

therpike empowered.
- _.(/ W NRED

02-01-92  305- P45-0914

F SIGNING QOFFICER OR DIRECTOR

Date Daytime Phona ¥




