FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P0O0000050028 Secretary of State
1. Entity Name 02-24-2003 90945 015 ***150.00
J.P. POWER BOATS, INC.
Principal Place of Business Malling Address
6555 NW STH AVENUE €555 NW 9TH AVENUE
SUITE 408 . SUITE 408
B B USRS D A
2. Principal Place of Business 3. Mailing Addres
SN £ SEE
Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65-1009219 ~&—]_ |Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
I B o .. Fee Required . .
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ i Name’ N
PAPP, JOHN Szt
' Street Address (P.O. Box Number is Not Acceptable)

6555 NW 9TH AVENUE

SUITE 408

FORT LAUDERDALE FL 33309 o FL [2pcome

pr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registerad Agent signalure reguired wher reinstating) DATE

8. The above named entity submits this statemen
the ghligations of register ag ’
Ptler s,
%( itle'l applicable.

Signature, 1yped n} ,&rimed n;rm of r%mtered
- - 3
FILE NOM! FEE'ﬂS- $150.0€ 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 " Trust Fund c;tr?bution. ° [0 Added tohg?;f ©
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delete TeE /d Bethange (] Addition
ot PAPP, JOHN - } C e B SO /’;ﬂ P
smaezTaooress | 1501 SW 5TH COURT SUITE A sweeraopRess | 27 ¥ s < - )
orr-s1-zp | POMPANO BEACH FL 33069 cy-1-2ip Lioh7 onse Foow? Fl 2304
e 7 Delete TLE ’ z 4 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST-2IP
TITLE. ) e s wrmwesemraepeeea oy e LDelte e e JJTTLE e s e - “_ngnangg [7 Addition
NAME NAME ’ - ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE 1 Detere e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2PP CITY-ST-2IP
TITLE [ pelete TILE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIY-5T-2p
TITLE [ pelete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy, that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wialllother (ike gfhpowered.

SIGNATURE: __SIGNATUBS-E et g7 2/29/0 >

SIGNATURE AND TYPED oyﬁ:y&n NAME OF SIGNING OFFICER ORRiREETOR Date '/ Daytime Phora #

LEB/EED W

AY

CR2E034 (10/02)




