2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000019627 May 09, 2000 8:00 am
1. Enty Nme - Secretary of State

FISCHETTI'S ROCKETSHIP WATERCRAFT OF FLORIDA, IN 05-09-2000 90004 038 ***150.00
Princlpal Place of Business Mailing Address
N FIRST ST w 2320 FIRST ST W ., i
FL 34208 BRADENTON FL 34208-3656 SYURD gy
Suite, Apt. #, etc. Suite, Apt. #, eto. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 056 Applied Far
65 2785 Nat Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent™ ™ - - 7. Name and Address of New Registered Agent )
MName
MALYSE(O' GERALD G Street Address (P.O. Box Number is Not Acceptable)
2320 FIRST ST W
BRADENTON FL 34208
City FL Zip Code
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.
SIGNATURE
Signatura, typed of printed name ot registared agent and titla if applicaie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. T N . n
9. T-I"hlsfi:_zrporallpn is ellgwbl;e t? s.'tan::fyc;ts Intangible Fl:.nE N?V;{: I'::EE !S."$15(;.00 o0 10. Election Campaign Financing $5.00 may Be
ax fling fequirement and elects (o do so. After MAY 1, 2000 Fee will be $550. Trust Fung Centribution. 0  Addsd to Fess
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE O Cange [ Addition | &
HAME MALYSZKO, GERALD G NAME %
STREET ADDRESS | 840D GULF BLYD STREET ADDRESS 2
an-st-2¢ | ST PETE BEACH FL 33706 CirY-51-2p &
[any
Trm 1 Delete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CiTY-87-21P
TITLE Opelete -~ TITLE - B B - = <~w= [JChange  [J Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-57-21P CITY-ST-2IP
T [ pelete TITLE [ change (] Addition
G NAME
- STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-gT-2IF
meE [ Detete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
13. | hereby certify that the infomation supplied with thig filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or shigplemnental report is lyfie and gepurate 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 redg ecule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr ot an atiachm
et = /
SIGNATURE: FEQUIRED 2 5/0 0 _GY9)-2Y7-/rYr

E{NATUHE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




