FILED

A

v

2003 FOR PROFIT CORPORATION Anr 09. 2003 8:00 B
UNIFORM BUSINESS REPORT (UBR) r V7, % am g
DOCUMENT # P93000032332 ecretary of State
1. Entity Name 04-09-2003 90162 043 ***150.00
BOATING PERFORMANCE CENTER, INC.
Principal Place of Business ' Mailing Address
369 SE 2ND AVE 369 SE 2ND AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Pringipal Place of Busir_less 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0467961 Mot Applicable
- - g .
Zip C.'oumry . “P Country 5. Certificats of Status Desired O $8 735 Additional
) ] Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Namea ’
LAWRENCE, NORMAN E Street Address (P.O. Box Number is Not Acceplable)
3809 ARELIA DRIVE SO
DELRAY BCH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purposasHf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent‘p
SIGNATURE > / ’ L’ }7 /03
Signature, typed or printac name of regisisrad aWﬂ tite if applicable. {MOTE: Registered Agent signature required whan reinstating} D*\TE /
v FILE NOW!!! FEE IS $150.00 i ' N .
9. Election Campaign Financing $5 00 May Be
After May 1, 2003 1—ee will be $550.00 Trust Fund Contribution. O Added to Fees -
Make Check Payable to Fl’orida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D , C7 Celete TIME [JcChange (] Addition __S_
NAE LAWRENCE, NORMAN E JR. NAVE : 2
sTreeT anoRess (3809 ARELIA DR § STREET ADDRESS 3
orv-st-z¢ - {DELRAY BEACH FL 33445 OITY-ST-21P &
L]
TITLE O Delete TITLE Cchange (] Addition EC)
b navE HAME
STREFT ADBRESS ) STREEY ADDRESS
CiTY-S7-2IP CITY-51-2IP
THLE T TDOoeer . [ e T ) T - C Ocnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21F
TTE [ Detete TITLE O charge [ Addition
NAME ) NAME :
STREET ADDRESS B sreeer aooess
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P .

12. | hereby certify thal the informaticn supplied with this filing does nat quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address B!l other like empowered.

F“' - RI=QURED -

OH PR NTED NAME OF SIGNING OFF|ICER OR DIRECTOR

[i=

SIGNATURE: __, 0> 5G{-272-006¢6

SIGNATURE ANDFYP Date Daytime Phons #




