2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000056731 May 11, 2001 8:00 am
I Bty ame Secretary of State
PERSONAL WATERCRAFT SERVICES INC. ry
05-11-2001 90006 010 ***150.00
Principal Place of Business Mailing Address
2840 WORTH AVENUE 2840 WORTH AVENUE
UNIT 34 UNIT 34
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
s T s TR AU A CR N
A25]1 Bve of THE Bmecend D81 Bur oe Tis Yowsicak
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
EnGiEwson  FL Encurhivecn FL Q- 353238 Not Appicadle
Zip Country Zip Country " ) $8_75 Additional
e \ P EYRE 5. Certificate of Status Desired ] ‘
20 ) ush Mg - usH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. ‘
343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F‘p Zip Code

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

SIGNATURE
Signature. typed or praved name of registeras agent and fle f applicabe (NOTE: Reglstared Agent signalure required when reinstal sy} DATE
a. This gprporation is eligible to satisty its Intangible FILE NOWIIT FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing recuirsment and elects (o do so. li( After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution [ Added 1o Fou
egs
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P1D 1 pejete TITLE (D change  [J Addition §
NEME MAGSBY, RAY D JR MAME S
seeTacoress | 2840 WORTH AVENUE UNIT 3-4 STREET ADDRESS g
GITY-$T-2IP ENGLEWOOD EL 34224 CITY-ST-2IP D
THLE SVD I Delete IMLE [ change [ Addition 2
N SPEGAL, WILLIAM L Nk ©
stheeT aooress | 2840 WORTH AVENUE UNIT 3-4 STREET ADDRESS
CITY-S1-719 ENGLEWOOD FL 34224 CITY-S1-21P
TLE ] Delete TITLE ) Change [ Adcition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
THLE O palete TITLE [ change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IF
MLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5§-21° CITY-§T-2I8
TITLE [ Delete THLE (I¢harge [ addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITe-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect

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 diraclar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a!| other |ke empowered,

SIGNATURE;

s
4

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATuﬂE AND TYPED OR REINTED N{ME oF {IJNING OFFICER OR DIRECTOR

b Magele, Ry D-MACSBY 0 Y Bou o0k G4 -dec 9313

Dayiirme #home §




