FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000013596 04-18-2003 90457 038 ***150.00
WARRIOR POWER BOATS, INC.
Principal Place of Business Mailing Address -
20440 N.E. 15TH COURT 20440 NE. 15TH GOURT
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address ”ll'llll m "I‘l ”I” "“l |Im ||m |Im “Ill ]“Il Ilm "Hl |u' l‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied For
) l - O‘:—’ 8251 Not Applicahie
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e e e e ] e e il | e e e oo - ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FILINGS, INC. -

Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET

F. LAUDERDALE FL 33311-4132
Prat ’ City FL [ ZpCoce

ot oty

8. ];he_ébove 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
{he obligations of registered agent.

SIGNATURE -

- o _' Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE

= FILE NOWIN FEE IS $150.00 . -

w - . i 9. Election Campaign Financing $5.00 May Be
=« ! After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O  Added to Fees
‘Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE B PResSInEAT 3 Dslete TITLE O Change [ Addition
NAME FROBERG, ERIC HAME
streeT aDCRESS | 20440 N.E. 15TH COURT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33179 CITY-§T-2IP
THLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TMie i T T Cloeee  f TE 1T 7T o TR T TR YT T T"[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-$T-2IP
TITLE [ pelete TE . {J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S7-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec 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 receiv powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm /0 all other like empowered.

SIGNATURE: E REQUIRIER. Frosens Yivles %05-493- Y464

SIGNATURE AND TYPED OR P?‘TED MNAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

16900

nv

CR2E034 (10/02)



