2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000037632 FILED
1. Entity Name Mar 03, 2000 8:00 am
AQUASPORT PRODUCTION, INC. Secretary of State
03-03-2000 90027 003 ***]158.75
Principal Place of Busingss Mailing Address
11211 SANDPOINT TERRACE 19211 SANDPOINT TERRAGE
BOCA RATON FL 33428 BOCA RATON FL 33428-3906
F e s OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-08 Applied For
23636 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Xl $8'75 Additional
_— e e e I - . __ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LONCTEAUX’ PETER C Street Address (P.O. Box Number is Not Acceptable)
11211 SAND POINT TER
BOCA RATON FL 33428
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.

CR2EQ34 (9/99}

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signalura required when reinstating) DAJE
8, This F:.orporaliqn is eligible 1o satisfy its Intangisle FILEj NOwW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTCRS IN 11
TITLE v} [ Delate TITLE [1change [ Addition
NAME LOHBERG, MICHAEL HAME
sTREET ADDRESS | 432 NW 105TH DR STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 GITY-ST-7iP
TILE D [ Delete TNE [ Change [ Acdition
NAME LONCTEAUX, PETER C HAME
street aoomess | 11211 SAND PQINT TER STREET ADDRESS
CITy-8T-2IF BOCARATONFL 33428 _N Cmr-sT-zP e e
TITLE D [ Delats TME O Change [ Additien
NAME PERRY, FREDERICK F NAME
STReET ADORESS | 6847 NW 28TH WAY STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-5T-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change ] Aduition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment willh an address, with all other like empowered.

Tl el & LoNeTeauA  2-le-on G-tz TH40

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang

SIGNATURE




