FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

-DOCUMENT # —P93000054 57— Secretary of State

1. Entity Name 02-04-2003 90103 032 ***150.00
SPECTRE POWERBOATS, INC.

Principal Place of Business Mailing Address
11998 49TH ST N 1199_8 49TH ST N
# 111 # 111
CLEARWATER FL 33762 CLEARWATER FL 33762 i
2. Principal Place of Business 3. Mailing Address —TL .
/71655 49 7% era/ NGRS YT SE N |
Suite, Apt. # etc. Suile, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
7/ 7/ Wi
City & State City & State 4. FEI Number Applied For
fémﬁ/]@/’}i‘i 7/ d{W—\er} FL 59-3197907 Not Applicable
Zip Country Zip Country » ) $8.75 Aaditional
33.) ‘.' 1 2)%7& 9_ 5. Cerlificate of Status Desired O Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIL'NL JAY D Street Address (P.O. Box Number is Not Acceptabls)
11999 49TH ST N
#111 S M . . .- _— Cot - .-
CLEARWATER FL 33762 Ciy FL | 20 Cose

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. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWUIT FEE IS $150.00 . N )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE Jchange [ Addition
NAME PILNI, JAY D NAME
streeT aporess | 127 14TH STE STREET ADDRESS
orv-st-ze | TIERRA VERDE FL 33715 CIFY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CIFY-ST-2ZP
TITLE O pelste TITLE [ change  [J Addition
NAME ) ) . NAME
STREET ADDRESS C - - = - ) STREETADDRESS™{—=* =~ -~
CITY-5T-2IP CITY-ST-2IP
TInE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TITLE O elste TITE _ [J change ] Acdition
NAME NAME
STREET ADDRESS « [ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE - [ Dalete TITLE [J Change  [] Addition
NAME - ) NAME :
STREET ADDRESS - STREET ADORESS
CiTY-$T-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or truslee paifjedverss ewthisrepet as required by Chapter607.-Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED

ER QF

OR Date Daytime Phone #

CR2E034 (10/02)



