2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # NOOOOOO00727

1. Entity Name

THE DESIRES WATER SKI SHOW TEAM CORPORATION

Principal Place of Business

1020 WAVERLY DR.

Mailing Address
1020 WAVERLY DR.

FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90064 032 ****5] .25

)
E

LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3622501 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e P - Emasn —_ s - -
T T T T S Street Address (P.O. Box Number is Not Al {able
WARE, JAMES F r ress ( i ceeptabie)
1020 WAVERLY DR.
LONGWOOD FL 32750 = ——
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TITLE ) Change  [] Addition §
NAME WARE, JAMES F NAME e
STREET ADDRESS ‘020 WAVERLY DR]VE STREET ADDRESS 8
CITY-5T-2IP LONGWOOD FL 32750 CITY-ST-2IP H
TTLE VPD T oelete TIME vPd @fhange [ Addilon | S5
e WARE, WODRO N WACE Fred ric wodro 15 not
STREET ADDRESS {746 RIDGEWOOD DRIVE STREETADDRESS |9/ (o Aol gewwsld Dp +he cgrrer Nimp, -
GTY-$T-2F _|ANTIOCH IL 60002 OrestIP [Andisth DL pooo2 Please dhedtrprger Ak
e _|sb .. .. } . - v e Cl-Delely = ~TITLE. R e A [ change [ Addition *|™
NAME CARRELL, SIMONETTE HAHE
STREET ADDRESS i 2 W PR]NCETON STREET APT 12A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 n CITY-ST-ZIP
TITLE [ pelete B e (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE I O pelete TITLE [ Change [ Addition
NAME - \AME L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP
TITLE [ pelete e [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Vribhias iR ang freddeat %/,"f > Y07-509-45/4
Dat Daytime Phone #

ARED

SIGNATAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




