FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  PO0000107820 cerelary of Stat

1. Entity Name

DELRAY WATER SPORTS RENTALS, INC.

Principal Place of Business ; Mailing Address oy -
401 SOUTH OCEAN BLVD 303 GLEASON STREET UNIT 1 _ B““nj,‘ln
DELRAY BEACH FL 23483 DELRAY BEACH FL 33483 o
2. Principal Place of Business ‘ 3. Mailing Address ”"“"‘ m "N} "m "m Ilm "'I’ "l” II'" 'III' 'Illl ”l” I|” ||||
Suite, Apt. #, stc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1058684 Not Applicable
i Country Zp Couniry 5. Certificale of Status Desired A ?eae-gesq L’;‘ged;“""al
6. Name and Address of Current Heglstered Agent 7. Name ahid Agdress of New Reglstered Agent
Name
ARONSON' CAROLE . Street Address (P.O. Box Number is Not Acceptable)
WEINER & ARONSON, P.A.
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 City FL | Zr Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titke if applicabla. (NOTE: Registared Agent sighature required when reinstating) DATE
m
AﬂF"inE N-?Vzvqos l;EE lt.‘:"iﬁoégg 0 - 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelsts TITLE [ Change  [T] Addition
NAME . |LAWSON, CHARLES A NAME
sTreet aooress | 303 GLEASEON STREET UNIT 1 STREET ADDRESS
oiTY-ST-ZP DELRAY BEACH FL 33483 CITY-S1-21P
TITLE . VD 1 Delete TITLE [ Change [ Addition
AN RICHWAGEN, BERTHA NAME
sTREET ADORESS 251 NE 17TH ST STREET ADDRESS
orv-s-2¢  |DELRAY BEACH FL 33444 | . . fomestar o : e
TITLE 11 [ Delete TTLE [Jchange ] Acdition
NAME RICHWAGEN, ALBERT NAME -
STREET ADDRESS | 251 NE 17TH ST } STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-5T-2IF
TLE sD [ Delete TITLE : [J Change [ Additicn
NAME LAWSON, JAMES A NAME
STREET ADDRESS | 414 SEASAGE DRIVE #8 ‘ STREET ADORESS
CITY-81-21P DELRAY BEACH FL 33483 CiTY-ST-2IP
TIMLE . 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
GITY-ST- 2P CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is Irue 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; %‘T# 2z REOUIPEDS A, (gusod !/ﬁ/o*s 58/ - 279 000%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

AY  9SSLERD |

CR2E034 (10/02)




