P |
. 4

2002 UNIFORM BUSINESS REPORT (UBR) May 0;91%0%]2) 8:00 am§

DOCUMENT # P01000120726 Secretary of State .

J & J BOAT & JET SKI RENTAL, INC. 05-02-2002 90002 033 ***150 00
Principal Place of Business Mailing Address
6348 STURBRIDGE COURT §348 STURBRIDGE COURT 8
SARASOTA FL 34238 SARASOTA FL 34238 _ . p00836l
2. Principal Place of Businass 3. Mailing Address . '
$%2 Bleekbarn A RJ 6398 W &
Suite, Apt. #, elc. Suite, Apt. #, efc. a . DO NOT WRITE IN THIS SPACE
Sareyse Ya Llorid e
City & State ” City & State 4. FEI Number - Applied For
Ospr ey . /rz //4, 2o~ E Not Applicable -
zZip { Country Zip Country ) o _ $8.75 Additional
3 ‘f)-l ? W SA 7ya 3 ¥ 4 s ﬁ_ 5. Certlﬂca}e of Status Desired d Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VO'GT' STEPHEN F ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 VOIGT & VOIGT, PA. :
2042 BEE RIDGE ROAD
SARASOTA FL 34239 City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed eor printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
9. ';foﬁi(:poratpn is eligibie to satisfy its Intangible o FILE NOW!!! FEE |$ $150.00 |10, Election Gampaign Firancing . . __$5.00 May Be .
filing requirement and elects to do s0.—--— After May 1, 2002 Fee will be $550.00 T o 0
S ust Fund Contribution. Added 10 Feas
(Seb criteria on back) xr Make Check Payable to Department of State
LA QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, o ) 7 Delete TITLE C =, Secretarvy [ Change )mddmon s
NAME ST o oo . NAME T é—j ﬁ. , P..ULWS =2k
STREET ADCRESS _ STREET ADDRESS 2 Bornie :D,,n’ §
CITY-ST-2P . CITY-5T-71P ; ; a M. (vasxC o
TLE O pefete TMLE Pre S o / (3 Change FAddh’iun 5
NAME i NAME T een .
STREET ADDRESS B .- STREET ADDRESS L3v% rlore { & &
OTY=5T-2P - i CITY-ST-21P (:Mﬂ% M B3Yszq
TLE o o ‘ . O elete e 'U'AEE’— Presidat~ [ Change dition
NAME v . —_ - - NAME P . d&f_f
STREEF ADDRESS, |~ e e T TRRS STREET ADDRESS c;s ;‘n;ﬁ -
CITY- 5127 . e LT T . CliY-S1-2P Py L LY Yl
TMLE e O pelete TITLE 7;.44 gu IS~V ) [ Change dition
NAME NAME y 7 -4 )& e ?.4?‘-6{ s .
STREET ADDRESS STREET ADDRESS Pa nNe € Dr
CITY-5T-71P CITY-5T-ZiP Ol wew fc Ohrn “m‘ 16 » "/ { VJ—J 57
e 1 Delete TMLE ' / D Change L Addition
NAME NAME 3 s I EEATE S
A e e L B, SRt s s
STREET ADDRESS e B o N_STREET ADDRESS o e
o CTY - §7- 2P [+ i mm e = CITY-ST-2IP
TIMLE ’ . [ Deiete TITLE [Jchange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the id
" 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 officy,
Sl the;cbrporation or the recely) ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *

changed, or on an attachmenf with gn address, with all ctheptiElemp Y5 e C7 /é)

SIGNATURE: g’ ,,},ﬁé/ 7S 75Ty

/ﬁcyvl'une AND TYPED OR PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR 777 Dae




