2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000029279 Feb 11,2002 8:00 am
iy Secretary of State

AKER WATERSPORTS, INC.
02-11-2002 90182 007 ***150.00

Principal Place of Busingss Mailing Address
830 SAN PEDRG COURT 80 SAN PEDRO COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34741
— A
Y940 W TRLo Bronson Hwy | $20 San Pedrs £t
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit '& State . City & State 4. FEI Number t-]Applied For
1SSimmee . FL Ki¢g:mmee FL S4 3204747 [ ot Apcate
'?leq 74 , C(ij"gﬁ Z? 475‘9 co{jﬂgﬁ 5. Cerlilicate of Status Desired (| ?g.gesq:;gﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HAYES' ROBERT 3 Street Address {P.0O. Box Number is Not Acceptable)
441 W VINE STREET
KISSIMMEE FL 34741
City FL 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 ar printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corperation is eligible o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 1 ‘ e .
- . N 0. Election Campaign Financing $5.00 May Be
Tax flllqg rgqunrement and elecis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 | Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

LE DPT T Defele TITLE [l Change [ Addition
" NAME -| AKER, TROY NAME

steet aooress | §30 SAN PEDRO COURT - STREET ADDRESS

crv-st-zp | KISSIMMEE FL 34741 CITY-ST-2IP

TME Vs O pelete TITLE [ change [ Addition

NAME AKER, JESSIE HAME

srager aporess 830 SAN PEDRO COURT STREET ADDAESS I

are-st-ze | KISSIMMEE  FL.34741 —— e _ Moyt ) ; . —_—n . .

TmE O Delete TIME L O Change [ Addition

NAME NAME

STREET ADDRESS | - “STREET ADURESS

CITY-8T-2P CITY-5T-2PP

TITLE [ palete TILE [] Change  [C] Addition

NAME . | B

STREET ADDRESS | || sTReeT anoRess

CITY-5T- 2P CITY-57-2P

TiILE ‘ [ Delete TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CIvY-ST-2iP

TITLE {7 Delete TMLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | 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 the corporation 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TrSiG kR ETBgaa il [-3-02. s -319-0%04

SIGNAJURE AND TYPED OR PRINTED NAME OF snaw@mcsn OR DIRECTOR Date Daytime Phone #

—

CR2E034 (9/01)




