FILED

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gﬂ 093[ 2003 fSS(t)Otam
DOCUMENT #  P01000096409 S ecretary of State
1. Entity Name 06-09-2003 90125 020 ***150.00
PESTINY POWERBOATS, INC. T
R —

bES‘THU b4 PDNEIQBOA‘KS_ IAMC— - - l/
Principal Place of Business Mailing Address
2603 ANDALUSIA BLVD 2603 ANDALUSIA BLYD g
GAPE CORAL FL 33909 CAPE CORAL FL 33909 ‘
2. Principat Place of Busiress 3. Mailing Address ’ ‘“H“’ “| ||’|| ”l“ ||'” |||" |Im ""I m‘l Ilm Im) ““lm' ‘“'

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 65-1 148170 Not Applicable
Zip :Country Zip Country 5. Certificate of Status F_)esired 0 ?g'gfqlﬁ?:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o .- Name - .
ﬂ%;%% BLVD___,—.—-— e - ~:——~:;=-_-m~—-=r " ERsmme ‘-Stree; Addr-e;_(—i’;) Box Number-es NG Acceptal;f;}r- —— - Bl
CAPE CORAL FL 33909
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name 91 ragistered agsnt and tile if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . S
< i 9, Ele C aign F n
 Atr My 1,2003 F wil o $550.00 ectnCanpasn oo $5.00 e oo
Make Check Payable to Florida Department of State ' ' :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
me PD O delete TMLE [ Change [ Additien
NAME GUARD, PAUL P NAME
sTREET ADORESS | 422 SW 38TH AVE STREET ADDRESS
orv-st-ze. | CAPE CORAL FL 33891 CITY-ST-21P
TLE cD [ pelate TITLE ] change [ Addition
NAME GUARD, JOHN E NAME
sTREET aDDRESS | 2508 NW 43RD PL STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33903 CITY-ST-ZIP
TmE vD O Delete TITLE [l change [ Addition
NAME HORTON, RONALD T NAME
STREETADDRESS | 1138 NW 2ND PL - - STREET ADDRESS -
_omv-si2e _ | CAPE:CORAL.FL.33998-— . -~ R X
TITLE VD O pelete TITLE [J Change [ Addition
NAME SHEPARD, RICHARD J NAME
STREET ADDRESS | 5267 SKYLARK CT STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2P _
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 macde under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears m Block 10 or Block 11 if
changed, or on an attach with an addresswith all other like empowered

SIGNATURE: B8 P&’FQuJLRF ’QGUA Ry, Y-25703 5 7 4 -"700%
snc‘lfn-rune AND TYPED OR PRINTED NAME OF SIGNING OFFICF))RRPTQ 4 h me}———: Date Caytima Phone #

AV 2268190

CR2ZE034 (10/02)



