2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 20, 2003 8:00 am &

DOCUMENT #

1. Entity Name

P02000041993

Secretary of State

03-20-2003 90144 015 ***150.00

WATER SKI BOAT, INC.

Mailing Address
5025 COLLINS AVE. #2208

MIAME BEACH FL 33140

Principal Place of Business
5025 COLLINS AVE. #2206

MIAMI BEACH FL 33140

AR A

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

ua>» &

Suite, Apt. #, elc.

2. Principa! Place of Busi
\‘-\p33 C rﬁu\% Dee . Coling Byve.

Suite, Apt. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDLI, MARKUS Moce. Teied\

Street Address (P.O. Box Number is Not Accgptable} i 0 g

5025 COLLINS AVE. #2208
MIAMI BEACH FL 33140

Y N, Bepein FL | 83740

8. The above named entily 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 reg|stered ageﬂ!-—- ‘/
SIGNATURE /L _ K 5 =- /éf 05

Signature, typed or pnn(ed name ni raglstarad agent 18N and tile i applicable, DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin cg‘; does nct guality for the exemption stated in Section 112.07(3)(i), Plorida 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an a , with all othgr like gmpowered.
3-14-93 303-53) 1IS2

10. OFFICERS AND DIRECTORS 11, — ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
THLE PD O Delete TITLE C Y P crange [ Addition | &
NAME FRIEDLI, MARKUS HAME Tehed\', YWerc =
sTreer aporess | 5025 COLLINS AVE. #2208 sTETAODRESS | o Co\WnsS Awe . D D0 g
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP Ao, Ceach SO . DR 4o ot
THLE [ Celete TILE O Change [ Addition %
NAME . R e o ) o

STREET ADDRESS - - TN swmeenanoness |

CITY - 5T-2IP ITY-S$T-ZIP

TITLE [ pelete TITLE {IChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Delete TLE [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ’

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

TITLE [ oelste TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57-2 CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: @mﬂar@f ANQURRED = 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clly & State Clty & State 4, FEI Number Applied For
Moo Boeedn  FL. | o, Bopeln T |\~ 2% 7013 Not Appicabie
-~ dip - Country———" —==|—"Zip *Coumry - = $U;75’A‘da‘f‘_—r‘q —
‘?,7)\'%0\ Y S A >3 BCI N %n s, Certlflcate of Status Desired O Fee Hequirecli lend



