2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # N15335 FILED
1. Entity Name May 17, 2000 8:00 am
SOUTH FLORIDA WATER SKIERS, INCORPORATED Secretary of State
05-17-2000 Q0870 015 ****g] 25
Principal Place of Business Mailing Address
15180 S. RIVER DR. 15180 5. RIVER DR.
MIAMI FL 33169 MIAMI FL 331696122
P v LA R RERTRAMAWINIA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Not Applicabia
Zip Country Zip Cauntry 5. Certfficate of Status Desired O gg.gesqlﬁ?eﬁtional
— -.6.-Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name
BLISS, RICHARD Street Acdress (P.O. Box Number is Not Acceptable}
15180 S. RIVER DR.
MIAMI FL 33169 Ciy Zip Code
FL |

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

SIGNATURE
Slgnaturs, typad er printad nzme of registerad agent and 1tle f 2pplicable {NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Ochange [ Addition 3
NAME MORRIS, PAUL NAME f:
STREET ADDRESS | 770 NE 75 ST STREET ADDRESS )
CHY-55-7P MIAMI FL CITY-S7-2IP o
— oo
TLE -|TD T Delete TITLE [ change [ Addition [ O
N BLISS, RICHARD NavE
STREET ADDRESS | 15180 S. RIVER DRIVE STREET ADDRESS
__CITY-ST-2IP MIAMI-FL- - - CITY-ST-ZIP e - L - A
TITLE D ' [ Dalete e [ Change 3 Addition
NAME DEMARCOQ, JOHN NAME
STREET ADDRESS | 891 NW 75TH TERRACE STREET ADDRFSS
GiTY-57-2IP PLANTATION FL CITY-ST-2IP
" OTILE SD 7 Delete TITLE [T Change [ Additicn
NAME TRATE, AMY NAME
STREET ADCRESS | 113 TOWN COLONY DR #836 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE o 7 Delsie TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP
TILE 7 [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-81-2IP

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 certify that the information
indicated on this report or supplemental 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 Ihe corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addLess. with all other like empowered.

Ao S . 5 O 756 ADRALT ]

B :
PRNTED NAME B¥"SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [

SIGNATURE:




