FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 14, 2003 8:00 am

DOCUMENT #  P93000083553 Secretary of State
1. Entity Name ) 03-14-2003 90054 004 ***150.00
SOUTHERN RECREATIONAL PRODUCTS, INC.
Principal Place of Business Mailing Address
7330 CENTRAL INDUSTRIAL DR 7330 CENTRAL INDUSTRIAL DR
RIVIERA BEACH FL 33404 RIVIERA BCH FL 33404
- ’ AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0453%7 Not Applicable
Zip Country Zip | (_x_)umr,y .| s Ceriicate of Status Desired _[]___. gg.geSq Qﬁiéiétional
6. Name and ;d;i;ess of Current Regislered Agent ' 7. Name and Address of New Registered Agent
Name OD . C .
ennaro . Gina ™M

DUFFY, GINA M Street Address (P.O. Box Numps is Not Acceptab,

7525 NW 615T TERRACE Seg | 'S eselr txen

UNIT 303

PARKLAND FL 33067 . Cit Zip Cog

: YPolm Beh. Gacdans FL | **3%y/8

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept

the obllgahons of registered agent,
‘ Glna.- 3,'Gennc..ro PTD

iy 2 if applicabla. {MOTE: Regislered Agent signature required when reinstating) OATE

SIGNATURE

Signalture, typed q

F"‘? NOw!!! FEE IS $15'}'W 9. Election Campaign Financing $5 00 m
. After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Atedto rane
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ change  [J Addition
NAME DI GENNARO, GINA NAME
streeT aboress | 5091 DESERT VIXEN RD STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-37-2IP
TITLE S . 1 Delete TITLE [J Change  [] Addition
NAME DI GENNAROQ, GUY NAME
STREET ADDRESS { 2029 BONISLE CIR STREET ADDRESS
CiTY -S7-21P PALM BEACH GARDENS FL 33418 CiTy-ST-2IP ] .
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informaticn
indicated on this réport 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘“”"\aﬂﬁiﬁ[Gu., DiGennaro 3linlos  S61-881-§630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRJS IS0

CR2E034 (10/02)



