2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

1

UNIFORM BUSINESS REPCRT GUBR)

DE)CNUMENT # P02000022764

MIKES PERSONAL WATERCRAFT INC.

ecretary of State

03-31-2003 90158 019 ***150.00

Mailing Address
3097 PRINCE DR.
LAKE WORTH FL 3481

Principal Place of Business
3037 PRINGE DR.
LAKE WORTH FL 33461

LLECT T

o — e

_ NAME,

e T ——— v-.-h-a-._.“..—ﬁ- .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~TApplied For
OZ Qﬁ’yz 55‘ Nol Applicable
Zp Country Zie Country 5. Cenificate of Stats Desired [ $8.75 Additional
Fee Required )
6. Name and"Addrass of Current Registered Agent 7. Name and Address of New Reglularad Agent
- .&-. Name
v LR A o R B e e I Z ——E - TR o | et S
mes MICHAELR - L Street Address (PO. Box Number is Not Acceplable)
3097 PRINCE OR. ie
I.AKE WORTH FL 33461
. City FL [ Zrcece
8. The abovg namad entaty swbmits this stalement for 1he purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
Ky the oblxgallons of reglstered agent,
4 ! "
SIGNATLIRE .
7 Signature, muwmdummmmnwm {NOTE; Peegiterad Agent signatune *aquirad when reinstating DaTE
T FILE NOWlll FEE IS $150.00 , 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fes will bo $550.00 Trust Fund Coniributian. Adgdad to Foes
Make Check Payable to Florlda Department of State
10, «.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P O peere TLE Dchange [ Addition | &
HAME OWENS, MICHAEL R NAME g
STReeT ADCRESS | 3087 PRINCE DR. STREET ADDAESS 3
CIFY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2P L
me 0 Detete me O Change L Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-St-2p CiTY-ST-2F .
e O Deteteo—i - | TTE. _ e "t = o i ] e (] At [

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TME Ochange [T Addition
NAME HAME. >

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-2P

TmE [ Detele TINE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TIRE O Delete TITLE Ocrange [ Additina
RAME NAME

STREET ADDRESS STREET ADCRESS

CETY-S1-2P CITY-§T-21P

indicatet

12. 1 hereby certity that the information supplied with this filin

of the corporation or the receiver or Irustee emps
changed, or on an attachment with an

SIGNATURE:

d

on this report 6r supplemental report is true an

all olher lika empowared,

MRS M BoL ey

e vt L U UI.:-D

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
accurate ang that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ad 10 execule this report as raquired by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayima Phara »




