| —

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
'DOCUMENT #  P96000049806 cerelary
. Entity Name 0 04-16-2003 90219 023 ***150.00
NEMO WATERSPORTS INC.,
Principal Place of Business Mailing Address
NEMOWATER SPORTS INC NEMOWATER SPORTS ING
8730 KENMURE COQVE 8730 KENMURE COVE
ORLANDO FL 32636 ORLANDO FL 32836 ”")
r IR

2. Principal Place of Business a Ma!ling Address

Suite, Apt. # etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

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

65‘%69582 Not Applicable
Zip Counlry Zip Country §. Cortificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SIDLOW, NEIL

Name

Sireet Address (P.O, Box Number is Not Acceptable)

8730 KENMURE COVE

ORLANDO FI_ 32836

S _ City ' FLTZip Code

8. The ahove 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

B “the obligations of registerad agent.

SIGNATUH’E
S Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
~ 7 |
. F“‘E. NGw!l ,FEE 'iS 1150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees

Make Check Payable to Florida.Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TTLE P [ Delete me ClcChange [ Addition
NAME SIDLOW, NEIL CAPT NAME

streeT Anoness | 8730 KENMURE COVE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32836 CITY-ST- 2P

TLE VP 7 Delete TILE [ Change  [C] Addition
NAME SIDLOW, MAUREEN NAME

STReET ADCRESS | 8730 KENMURE COVE STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32836 i oImY-sT-2IP

TLE ST D Delele
NAME GIANGROSSO; HELEN Y - - - T
STREET ADDRESS | 5033 DELVIN CT

CITY- ST-21P ORLANDOQ FL 32821

TITLE O Change [ Addition
NAME I R e e e - -
STREET ADDRESS
CITY-5T-2IP

b_-—

TTLE O betete TILE [l Change [ Additien
NAME NAME

STAFET ADDAESS STAFET ADDRESS

GITY-ST-7Ip CITY-ST-2P

TITLE ) Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ celate TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin é; does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.
hiihfo3 4o7 909 %93

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

AV S2S8LIO

CR2E034 {10/02)



