2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P96000067713 Apr 18 205(])) 8:00 am

1. Entity Name

ALOHA WATERSPORTS, INC. ecretary of State

04-18-2000 90208 017 ***150.00

Principal Place of Business Mailing Address
136 LINDA LANE 136 LINDA LANE
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404-6220
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 65"0835139 Applied For
Not Applicable

4 Ceuniry Zip Couniry 5. Centificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ _— | MName e e e
NOVATKA, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
136 LINDA LANE
PALM BEACH SHORES FL 33404
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle 1 appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e i | ptor MaX 1,2000 Foo wil bassapon | '* ECUn Campsign Francng - $5.00 vy o
g I€ - 3 v Trust Fund Contribution. [ Added to Fees
{3ee criteria on back) @' Make Check Payable 1o Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D [ Delate TILE [JcChange [ Addition
NAME NOVATKA, MICHAEL HAME
sTREET ADDRESS | 136 LINDA LANE STREET ADDRESS
orv-s2¢ | PALM BEACH FL 33404 Civ-5T-2°
TTLE O palate” TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petete TIME [ change [ Addition
NAME - S SOV — — AN . RS E I S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - [ pelete TLE [*] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TI7LE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
£ITY-57-21P CITY-ST-2IP
TINLE O Delete TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass b all other like ermnpowered.
SIGNATURE: & ‘ A /j/' S, U2 /o s8¢ Suf

A

SIGNATURE AND TYFED OR Pnyb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el orl A dvatHn

CR2E034 (9/99)



