2003 NOT-FOR-PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OO0000727

1. Entity Name

THE DESIRES WATER SKI SHOW TEAM CORPORATION

Principal Place of Business

1020 WAVERLY DR.
LONGWOQOD FI, 32750

Mailing Address

1020 WAVERLY DR,
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
May 22,2003 8:00 am
Secretary of State

05-22-2003 90136 035 ****5] .25

R

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 59'3622501 Applied For
Not Applicable
Zi Cou Zi Countr iti
s ntry P uniry 5. Certificate of Status Desred [ 36'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B . . Name e e
e e T R = ————
WAHE: JAMES F Street Address (P.Q. Box Number is Not Acceptable)
1020 WAVERLY DR.
N
LONGWOOD FL 32750
City Zip Code
s FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Sitate of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed riame of repistersd agent and titla if applicable.

{NOTE: Repisterad agent signatura requirsd whan reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 way Be -
Added to Fees IFlorida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TE PD [ petete TILE [ Change ] Addition
NAME WARE, JAMES F NAME
STREET ADDRESS | 1020 WAVERLY DRIVE STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE VFD O oelete TLE [ Change ] Addition
NAME WARE, FREDERIC NAME
STREET ADDRESS | 746 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ANTIOCH IL 60002 CITY-ST-2P
—TimLE S0 - 1 Datete —THILE - - [=]- Ghanga ——[=]-Addition—
NAME CARRELL, SIMONETTE NAME
STREET ADDRESS | 12 W PRINCETON STREET APT 12A STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32804 GITY-ST-2IP
TITLE [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRAESS
CITY-ST-2IP CITY-$T-2IP
ILE O pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NLE [ Dejete TIMTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua 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 corporaticn or the receiver or frustee empawered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: WWHMM’U@@WS&S E. 6‘/0:/"6

L‘f/-{é"%;} 07-~-509-ys7Y

CICMATIIRE ANDTYPED AR PRINTER NAME nE CICNING AEFICER OB DIRECATOE

1 Naa ' Navtime Bhoene &

0072195

CR2E037 (10/02)



