EeE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
vt M99899 ecretary of State
FLORIDA WATERCRAFT, INC. 04-21-2002 90881 035 ***150.00
Principal Place of Business Mailing Address
177 NORTH CAUSEWAY 177 NOR TH CAUSEWAY
177 NCRTH CAUSEWAY NEW SMYRNA BEACH FL 32189 )
NEW SMYRNA BEACH FL 22169 us
. IR AR
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912099 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " - - Name ’ ) T - T ST o
POOLE’ SCoTT C. Street Address (P.O. Box Nurmber is Not Acceptable)
529 CADAREDGE DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

B

cud
SIGNATURE

Signature, typed or printed nama of registared agen! and lil'e if applicatls. (NOTE: Registersd Agant signatura raguired when reinstating} DATE
9. This corporaticn is eligibie to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] O pelets TITLE [ change ] Addition
e POOLE, SCOTT C. N
STREET ADDRESS 529 CEDAREDGE DHWE R STREET ADDRESS
CITY-ST-21P NEW SMYRNA 8CH. FL GHY-ST-ZiP
TTE O Celete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
WTITLE [ - . O oetete ME oL e e me mm eee e e [)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 7 Devete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-§T-21P

oes net quality for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
et like empowered.

13. | hereby certify that the informatign suppﬁ&} with this filing
indicated on this report or supg¥mental report is true and
of the corporation or the recejr ort
changed, or on an attachm i

SIGNATURE-~/- e p% gultfor %36“&6’&(\&8
S'GNAL’W OR PRINTED NAME OF sa;ﬂuﬁe OFFIC IRECTOR Cate Daylima Phone #

CR2E034 (9/01)



