2002 UNIFORM BUSINESS REPORT (UBR) FILED e
[ ] -
DOCUMENT # NOOOOO003820 Mar 31, 2002 8:00 am g
1. Entiy Name Secretary of State
DIAMOND WATER SKI SHOW TEAM, INC. 03-31-2002 90340 023 ****70.00
Principal Place of Business Mailing Address
329 SEMINOLA BLVD. 329 SEMINOLA BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3675779 Not Applicabla
Zip Country Zp Country §. Certificate of Stalus Desired h( 335-231 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
E——— = —Narme =
BLAIS, ROBIN Street Address (P.0. Box Number is Not Acceptable)
329 SEMINOLA BLVD.
CASSELBERRY FL 32707 _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
* SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ 7
h i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $6¥ 25 Trust Fund Contribution. Added to Fees Depar‘tment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD ¥q Delete T ] P Change ] Additon | 5
NAME BEYER, TWILA NAME TkwroA muﬁﬁo 4307 . 2
STREET ADDRESS [ 975 TOPSY TRAIL STREET ADGAESS | §32. Coornptlo® ’ S
an-st-2P - |§T. CLOUD FL 34771 onv-st-ze | ALTAoMRE S ﬂ"'l“%s Pe 3270 5 .
TITLE VD B Delete TITLE D ﬂcnange [ Addition | 5
NAME TENDA, MIKE NAME ré oo "‘f"“‘:}(— v AvE .
sTReET ADoREss | 832 CAMARGO WAY, #307 SEET AbDiess | BOGS™T S+ FRRWCREEK
o onestze A TAMONTE SPRINGSFL32714 . .. .. _fovwsie  |OReawo, P& 3270 |
TILE §D 7 Detete TITLE Ol Change [ Additien
NAME BLAIS-BORING, ROBIN NAME
STREET ADDRESS | 329 SEMINOLA BLVD. STREET ADDRESS

CITy-ST-2IP

cmy-sr-2F  |CASSELBERRY FL 32707

e T ﬂﬁelete
NAME BEYER, RON

STREET ADDRESS 16375 TOPSY TRAIL

omi-sT-2P  |SAINT CLOUD FL 34771

TITLE

Te
NAME LAVEEL 6!65@43'_
sTReET ADvress | 7 @4 PADOETT <

arr-szp | ©R a0, =L 31837

Q.Change [ Agdition

TITLE D O Delete TITLE [ Change [ Addition
NAME BLAIS, PAUL NAME

STREET ADDRESS 1 320 SEMINOLA BLVD. E STREET ADDRESS

CITY-8T-21P CASSELBERRY FL 32707 CITY-ST-2IP

TLE D Me(pelere TIME [ v [Mhange [ Addition

NAME pALP Gi A5t

STREET 400A(SS | 44508 LIGHT HOUSE CIRCLE st aovress | e i PADEETT
CmY-ST-2P 1 ORLANDO FL 32808 CITY-ST-2IP Ok pame, L 2839

NAME BRUNCO, DREW

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplameytpl report is true 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 corporation or the receiver orfindsige empowered 1g.axecute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit agHress, with alt gthe) like empowered.

SIGNATURE: ___ SNBNTURRAEOUIRED 3/20/0 2 40)-(o96-9844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #




