2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000036286 Jzén 31,tZOOZt§S(t)O am
3. Enty Name ecretary of State
SEASURFER WATERCRAFT INC. 01-31-2002 90073 040 ***150.00
Principal Place &f Busingss *+ | " Mailing Address
CRIFTWOOD MARINA SEA SURFER WATERCRAFT
1333)3 QVER SEA HWY P.O. BOX 522664
MARATHON FL 33050 MARATHON FL 33052
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
650765323 | ot Applicable
Zi C Zi C it
P ountry P ountry 5. Certificate 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
SIBLEY; CLEVELAND C* - - Street Address {P.O. Box Number Is Not Accentable)
329 30TH STREET
MARATHON FL 33050
City FL Zip Code
8. T 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
* Signature, typed or printad name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ql.;hlsfﬁ.orporau(.)n is ehtglblcc; t? s:it\stiycl;s intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing - $5.00 MayBe
..+ Tax fiing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
. 3 {See criteria on back) |  Make Check Payable to Depariment of State ‘ R S
: WA OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P © DOoeete R e _ O cange [ Addiion | 5
NANE SIBLEY, CLEVELAND C N e
stReeT anoRess | 329 30TH STREET STREET ADDRESS §
CITY-ST-2IP MARATHON FL 33050 GITY-§7-2IP §
me 5o | O Delete TITLE O change' [ Addition | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* - CITY-5T-2IP - = e R |. ..
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE ClChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TmLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
13. | 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 certify that the information
indicated on this report or supplemental report is frue and accurate and thayfhy sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regalve Ertrustee empgwered to execute this rep as 3d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an aitachpe ith an addres ith all ot b r likegThpowergd.
f _ e . - .
SIGNATURE: |- 14-0Y 3pS-2A45/3
Data Daytime Phone %




