2001 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCUMENT # NOOOCOO00727

1. Enlity Name

THE DESIRES WATER SKI SHOW TEAM CORPORATION

Apr 16, 2001 8:00 am
ecretary of State

03-19-2001 90058 016 ****61 .25

Principal Place of Business Mailing Adcress
1020 WAVERLY DR. 1020 WAVERLY DR.
T s RO A
Suite, Apt. #, Btc. Suite, Apt. #, etc. = DT = . DONOTWRITEIN THIS SPACE
Chty & State City & State 4, Number Applied For
S'ql .._‘3D& ,g 3 <6 | Not Applicable
Zi Country Zip Country ) . Ni
P o ! | 5. ceniticate of Status Desired [ geaeﬂesq Additona
8. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name :
WAl-iE. JAMES F ‘ Streat Address (P.b. Box Number i3 Not Aoceplable;
1020 WAVERLY DR.
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits Lhis statsment for the purpase of changing its registered office or registarad agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed of prntac Name ol regiersc agsnt and e il AppRcALM, (NOTE: Ragiziered Agant uip requirsd when il DATE
——— . . _ -
FILE NOW: 9. Election Campaigh Frdncing =~ $5/00°May Be———===Make Check.Payabloto _—_ . .| _.
FEE IS $61.25 Trust Fund Contribution. [ Added to Faes Department of State M
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
e Yresideqr T ties me (| Frés.ce~+ O crnge < et |8
NAME SAMES . wWARE _ NAME S Ae S F. WARE =
smeraovkess | 1020 WAVE 2 LY PUVE smeroness (10 20 ) AVEL Ly PlyE 5
e | WONE w00, FC D2 oStz oA oD, e 32 K0 @
e Vite Plesi clent O ooits m () |Vite Presicht O crane0haonon | & -
e Fredvric was A Wadnce ware
SHEMMES M4 L. Rudgrwodd Drve s aooeess bty R dge wodol Orve
TS | Anhack T (L. L0002 oSt [ Archntin . L. 000D
e O Detete me (D |Secretnad DO Crange  B4ddiion
A — e RN — LS D G- gt L — A
STREET ADORESS STREETADDRESS | 12 ). Prince s10n ©F, AP""?’
CiTY-51-2P 7 av-st2r [0l andd, FL 3z fod
TmE 2 Detete TnE ' Ocrange  [JAddition | -
NAME NAME
STREET ADDRESS STREET ADDAESS — —
“OTYsTIIP T I CITY-ST-2P
TITLE [ Delete TITLE (O Ctengs [T Addition
NAME HAME
STAEET ADDRESS STREEY AQDRESS
TITY-ST-7P CiFY-ST-2IP
e (] Deite e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St-zw CITY-51. 2P

indicated on this report or supplemental report is true an

12. | hareby cenifg 1hal the information suppiied with this filmg doas net qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certify that s information
thi ; accurate and that my signature shall have the sarne legal efect as if made under oath: thal | am an officer or director
of tha corparation or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATURE:

on an attachment with an addrass, with all other like empowered.

SRrsZRE BEAUIRED

(0 PR

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFKCER OR DIRECTOR

Daytima Phone # \

/s



