FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 15. 2002 8:00 am
DOCUMENT #  P0O0000050028 ecret,ary of State

1. Entity Name

AV 968E8L0

CR2E034 (9/01)

p

J.P. POWER BOATS. INC. 04-15-2002 90073 027 ***158.75
Principal Place of Business Mailing Address
15;:_1 SW 5TH COURT SUITE A 1501 SW 5TH COURT SUITE A
= “PSMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ”""IIW II“‘ ||m Ilm |ml|||" I|m I“" “m I|“I"||”|“ 'Il.
S pare =7 LSS5 N R SoE _
Suite, Apt. #, etc. Suite, Apt. #, et - DO NOT WRITE IN THIS SPACE
v/ Yy &
Sl City & State — City & State 4. FEI Number Applied For
Fl e /fﬁﬂ(/ﬁ' RdplE FL £ Lﬂua/ﬁ'/(n‘ffﬁ il 65-1009219 Not Applicable
_ Zip Country Zip Country . ) $8.75 Additional .
33 3 a9 Ma“/,;,e/ 3 330f ? o =ﬁ QAR L. s;cer‘ﬁlgfg‘wﬁ%f_’_'"";’:FéE'Reqmr’éa—'
v | s s 6 Name s ‘AduressTof Clirrent Registered Agent (7) Name and Address of New Registered Agent
Name
CONIGLIO, JOHN A Topy [P
’ Street Address (P.0O. Box Number is Not Acceptable)
4801 SOUTH UNIVERSITY DRIVE SUITE 3000
DAVIE FL 33328 CSES NW. 5 AUE. su s %05
* City pm Zip Cogde
F7 Loud crSelE FL | 25557
8. The at,'g;\:';e named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qﬂ-‘Q"” “M TN Pree [/~ [P~ 2
Signature, typed or Wned name of ragis(erjﬁ@ and titte if applicabla {NOTE: Registered Agent signatura raquired when reinslating) DATE
. L N . I
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Eleation Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Feos
{See criteria on back) 1 Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. THLE D 1 belete ME [ Change  [J Addition
7 e PAPP, JOHN NAME
street anoress (1501 SW STH COURT SUITE A STREET ADDRESS
anv-s-2r - [POMPANGQ BEACH FL 33069 £ITY-5T-2P
Tme [ Delete TLE [Jchange [ Addition
Tl owwETT T T m T = e — || M e e — o — e
STREET ADDRESS STREET ADDRESS
N CITI-S;F-_Z.I‘P ) _ B CITY-ST-2IP
TITLE O Delets TITLE — ~[J°Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAKE
o STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITY-ST-21P
TITLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZtP 5
TITLE ] Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd te execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Blagk 12 i
changed, or on an attachment with an address, with all other like

SIGMATURE: SUDNA AL

2 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! R O| l; CTOR Date / -

Gsy- 4870057

7

r Q_D?yuma Phone # J



