FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000077752 Secretary of State
1. Entity Name L AR 03-17-2003 91051 044 ***150.00
AQUA SPORTS UNLIMITED FMB, INC.
Principal Place of Business Majling Address
3001 ESTERC BLVD. 8930 TIMBER RUN COURT
FORT MYERS BEACM FL 3333 FORT MYERS FL 33908
I S I A
Suite, Apl. #, etc. Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
850801893 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i‘gfq Lﬁgcﬂlionai
6. Name a“n-d-;ddres.s- of_é:r\rem;g_istreredi;;:th =T T T—rd;mé éﬁdvﬁdr_eg; of_ N&;ﬁégis_teret-! Ag;nt
Narme
PERRY’ W‘LUAM E Street Address (P.O, Box Number is Nc;t Acceplabie)
8930 TIMBER RUN COURT - i
FORT MYERS FL 33908
, 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, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIT' FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cr;;r:wtr?bution. " O i{:i.eao(ﬁoh;zisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Delete TMLE ] Change [ Addition
NAME PERRY, WILLIAM E NAME
staeeT noress | 8930 TIMBER RUN COURT STREET ADDRESS
crv-si-ze - |FORT MYERS FL 33908 CITY-§T-ZP
mME VP [ Deete TLE vpP ,Q'Enange [ Addition
NAME PERRY, LISA E NAME PE RRY, LisAa E —
T —— . ——
streer aopkess | 8970 TIMBER RUN COURT . TakE oN Aopgess || TTEIAONES 1QQ 3 T imggr Ron Cougrl
CITY-ST- 2P F!Sﬁtl MYERS FL 33908 _ e AV oo T mMyERS_ EL .. 2608
e | T T T £ Delete ME " Ochange [ Addition
NAME , NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZiP
TITLE ] Detste TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S7-2IP
TITLE 3 velete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P

12. | hereby cerlity 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap address, with all other (ke empowered.

SIGNATURE: /7% ,T%Tﬁ‘/%%@iWZﬁ/éM £ gg@(’f/ //5-03 .23?-275’—{%

SIGNATURE AND TYPED OR PRINTED NAME OPTGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



