FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

¥ eIy

DOCUMENT # P0O1000120726 Secretary of State ,
1. Entity Name i gy a2 03-31-2003 90122 048 ***150.00
J & J BOAT & JET SKI RENTAL, INC.
Principal Place of Business Mailing Address
482 BLACKBURN PT RD 6348 STURBRIDGE COURT
OSPREY FL 34229 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address H"""H" |I||' ”I"Ilm "m IIII“ml “I""W "I’I Iml Im }Ili
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30-0006116 Nat Applicable
Zip Country Zip Country 5. Certficate of Staus Desied [ §8.75 Additional
ee Required
ST —=————6=Name’and’'Address of Current Registered Agent-—=——— _ . . [ — — - = -~ 7~Name and Address of New Registered.Agent _. R i s
Name ! o
VOIGT, STEPHEN F ESQ Street Address (P.O. Box Number is Not Acceptable)
CfO VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD
SARASOTA FL 34239 City FL | ZpCode

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 i '
Signature, typsd or pg’p_ted name of registerad agent and fitle if applicatila. (NQTE: Registerad Agent signature raquired when reinstating) ) ' DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
' V After May 1, 2003 Fe? will be $550.00 ’ Trust Fund Contribution, O Added to Fees
:Make-Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- me? CEOS - O Delete TMLE {J change [ Addition 8_
NAME PETERS, JAMES A NAME ]
STREET ADDRESS | 92 BERNICE DRIVE STREET ADDRESS 3
an-4-2e__| CHEEKDOWNGA NY 14225 52 |\nNheeRtpwega  NY jysas i
N - o
_TME P ] 1 Delete TITLE 7 [ change 7] Addition E:)
NAME PETERS, JASON J NAME
STREET ADCRESS | 6348 STURBRIDGE CT STREET ADDRESS
orv-st-7e | SARASOTA FL 34238 CITY-ST-ZP
me— W T T T T T T S [(Teme TE ™ Ty I 11y I v 1
NAME PETERS, JOSEPH A HAME '
STREET ADDRESS

STREET ADDRESS | 92 BERNICE DR

o512 _| CHEEKDOWNGA NY 14225 st |~ pokdo woaga, NY  sua o

TIMLE T [T pelete TITLE o 4 / ' ’ h Change  [J Addition
NAME PETERS, KATHLEEN NAME

STREET ADDRESS |92 BERNICE DR STREET ADDRESS

onv-s-2¢ | CHEEKDOWNGA NY 14225 oS0 | A o WMy L i /\/ Y svp22y

TITLE I pelete TITLE ) - 77 [ Change [ Addition
NAME NAME ‘

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | 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 effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attachment with an addres; er empowered.
o e e e X33 72 1575, [) ¥t
SIGNATURE: @ TAL === UIRED 3f2y/o3 pr) bws-2923

SI@RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




