2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000057043 “gi{rle(t’;“%)(}%lf g;g(t)eam

1. Entity Name

STAR ISLAND WATERSPORTS INC. 05-10-2001 90086 045 ***150.00
Principal Place cf Business Mailing Address
5000 AVENUE OF THE STARS 8008 SAND POINTE BLVD
KISSIMMEE FL 34746 ORLANDO FL 32819 : 5 4 8 3 5 6
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number 59’3386346 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate 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
Name
CHRISTO, MARIO M .
! Street Address {P.O. Box Number is Not Acceptable)
8008 SANDPOINT BLVD ’ : ‘ i
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printec name of ragisiered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
; ian is eliqi iafy i i 1
9. This corporation is eligible to satiafy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Fleciion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TLE [ Change  [[] Addition
NAME CHRISTO, MARIO M NAME
STREET ADORESS | 8008 SANDPOINT BLVD STREET ADGRESS
om-5-7° | ORLANDO FL 32819 eiry-sT-2p
TITLE O Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
T T T et T Dloese e ' T T © o -=[J-crange - [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 change 3 Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-57-2IP CITY-8T-2IP
TME [ Delete TITLE CIchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the inforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer”
of the corporation or the receiver or trustee empowereg] 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmgnt with an addresgs, with af pther like empowered.
Y-25-¢) 407~ 997-36/8

SIGNATURE: )
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

IGNATURE AND TYPE!

MER T - CHRSVD

0070966

CRoER (10/00)



