2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000084304

1. Entity Name

ISLAND WATER SPORTS OF SINGER ISLAND, INC.

ecretary of State

04-11-2000 90226 044 ***150.00

Principal Place cf Business

2501 N. OCEAN AVE.
SINGER ISLAND FL 33404

Mailing Address

346 CASADE LAINE
PALW BEACH SHORE FL 33404
us

2. Principal Place of Business

3. Mailing Address

I NI

Suite, Apt. #, &lc.

Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. N - - — - oo e S g PR T —
-City & Slate — T == City & State — 4, FEI Number Applied For
65-0533017 Not Applicabie
Zp Country Zie Country 5. Cerlificate of Status Dested  [J  $0-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PPOWELL DAVID Street Address (P.O. Box Number is Not Acceptable)
346 CASCADE LN
PALM BEACH SHORES FL 33404
City FL Zip Cede

SIGNATURE

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

Signature, typed or printad name of registerad agent and tile f applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

_a._This carpnration is_eligible to_satisfy its Intangible  ~

EILE NOW!!! FEE IS $150.00

Tax filing requiremént and efectsto do so.” *° <
(See criteria on back) .

“"Make Check Payable to Department of State

= -Afler MAY 1, 2000 Fee will be $950.00 |

10. Election Campaign Financing
Trust Fund Contribution” -

: $_5_.[_)0 May Be
= "Added to Fees’

Ll

Apr 11, 2000 8:00 am

. CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12:° - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : - - - [ pelete.  ..JoORE (3 Change L] Addiron
nve - | POWELL, DAVID RAME
sTReET ADORESS | 348 CASCADE LN T - =« N STREET ADDRESS |, __ ~
orv-st-2¢ | PALM BEACH SHORES FL e oin-57-2¢ " e
TTLE D e TS s [ Delete ~ fomme o - e e - .. __[cnange [ Addition
HAME POWELL, GEORGIA N LT R T T e e '
street ADDRESS | 346 CASCADE LN STREET ADDRESS R
arv-s1-2p | PALM BEACH SHORES PL orv-s1-2P
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§T-2IP
TTLE I 3 Delete TITLE [Jchange [ Addition
NAME — I Y
STREET ADDRESS STREET ADDRESS . -
CITY-ST-7IP CITY-ST-2IP
L O oelzte TMTLE (O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delate TITLE [ cChange [ Addition
NAME NAME
smzmpgﬁ'gsg ; i STREET ADDRESS
[ - i e
CITY- ST PR AR s BEELE S S ALEAST AR, R 6 Tt

&

‘.*,.'m"f
13. | hereby certify that’

RIXTES ~,\-.1.-'~ _w.g.n', e TR T e
he information- suppisd wWith hisiing ge or'ths the Eﬂk N Seclion
indicated on this report or supplemental report is true and ‘accurate and thaf fy signatdre:shall have' ihé ‘sarme legatiel
of the corporation of the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

Y é‘és‘\ ﬁgﬁ:ﬁﬁé.[ﬂy forthe’s e?npt

DGO NAEY U/¢ jov (51 4y 49s3
Date Daytime Phone #

o Statadin Sachor 1] g;ﬁigﬁa:‘f?;ﬁuc”ajé‘r&'aiggsfiiﬁt‘ﬁé'ﬁ’:‘&éﬁr"gﬁ

y Chapter 607, Florida Statutes; afd That my riame appears.ii: Blockt 1iorBlock 12+ Y.
G OO R  l b

ect g, madeinder Dath; that | anbavbRicer ortirectors

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g1

TR,



