2002 UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

SPECTRE POWERBOATS, INC. J
Unit 11

Clearwater, FI. 33762

P93000Qa4 17 POWERBOATS

11999 49th St Ne.

REPORT (UBR)

1

Principal Piace of Buginess

498NYOTH AVEN 4980 NOTH
CLEA! FL 33760 CLEA
us| us

Mailing Address

N
R FL 33760

2. Principal Place of Business

[ P9P &3 7HST AS /7 95p

3. Mailing Address

ST ST

Suite, Apt. #, elc.

Zrs s

Suite, Apt. #, etc.
L

FILED

Jan 15, 2002 8:00 am

Secretary of State

01-15-2002 90107 039 ***150.00

Hiyugiova

R

DO NOT WRITE IN THIS SPACE

City & State

C e Earimyee L Smf

City & State

CCEARS3TEAL S,

4, FEI Number

58-3197907

Applied For
Not Applicable

Sz‘ii ') éz " Caunty 2 ?{7‘9 )\ Country 5. Certificate of Status Desired O gi';’g lﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPECTRE POWERBOATS Namg— - -
lae A ﬂ& 1A

PILIN|, JAY D 11999 49th St Ne. Street Addrefs (P.0O. Box Number is Not Acceptable)

4960 11D AV N Unit 111 S VI cm A

C A FL 34620 Clearwater, FL. 33762 Zorr

] Cityc z, o FL Zip Cogj@ >

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

SIGNATURE

Signatura, kyped or printed name of registerad agent and title it applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANLLDIRECTORS IN 11
THLE D O Detete I e -t \D /EC\Mnge [ Addition
J N
NAME PILING JAY. NAME P jL e 3 :Tnh' c
STREET ADORESS | 16122 ST.E STREET ADDRESS {17 1yvHeY N TR
crv-st-z¢ | REDING BCH. FL. CITy-$T-2IP TIERRA YER E, + |
TITLE ] pelete TITLE r [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2iP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Adaition
| “NAME. .. =] = . _ HAM -
—r - B = L T v—E— —r e e
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Aadition
-
NAME [ neME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
y red lo executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

e —

Side D Aoz

/-f-02

p IR

OmIry

nv

CR2E034 (9/01)

et

-y P3-2273

/ﬂﬁgﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phone #




