2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # s
DOCLA P93000002791 Aug 23,2000 8:00 am
AQUA SPORTS UNLIMITED OF FLORIDA INC. Secretary of State
08-23-2000 90031 029 ***550.00
Principal Place of Business Mailing Address
7922 NORTH TAMIAM) TRAILL 7922 NORTH TAMIAMI TRAILL
SARASQOTA FL 3424 SARASOTA FL 34243 “'07 a 3 4 8
F e A AT AR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 03938 03 Applied For
- Net Applicable
2 Country Zp ‘ Country 5. Cerlificate of Status Desired O $8.75 Additional
. L I T -1 —— ) PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
JAMES, ‘.:LAUDE Street Address (P.C. Box Number is Not Acceptable)
7922 N. TAMIAMI TRAIL s
SARASOTA FL 34243 B
City . - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name ¢f registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
‘ o L . m a¢ ‘ o _
9, ih\srt‘:_orporaugn ns;l;gwbtc;a t? S?tl!:fydlts Intangible FI;EAYI‘«I?\I;IOOZEE ISm$1O ' 10. Elestion Campaign Financing $5.00 May B
ax m_g re.zqwrem and Blects 1o do so. After 20 ee will pe Trust Fund Contribution. Ll Added to Fees
(See criteria on back) a Make Check Payable to Departirentof State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV 3 Delete TITLE ] Change [ Addition
vme - | JAMES, CLAUDE NAME
sTaeeT AnoRess | 7922 N TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 - CITY-ST-ZIP
TILE [ patete TITLE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e = o~ - T = - === = [pige ~ “f e - | =~ © ° 7 [Ochange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P :
TITLE . 1 Delete TITLE [0 Change {7 Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | 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 trus-eretarcurate 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 o g jo-sheswe this report as required by Chapier 807, Florida Statutes; apd that my name appears in Block 11 of Block 12 ¢

changed, or on an attachment kmpowered.
SIGNATURE: Zr A JQUIRIED )/ 288V

SIGNATURE BHrTYPED OR PBMTED NAME OF SIGNING OFFICER OR DIRECTOR / Date | Daytima Phone k

CR2EQ34 19/99)



