2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081537

1. Eniity Name

ARS WATERCRAFT, INC.

Principal Place of Busingss

103 S. ANCHORAGE DR.
N. PALM BEACH FL 33408

Maiting Address

109 S. ANCHORAGE DR.
N. PALM BEACH FL 33408-5024

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90035 025 ***150.00

B0077655

RIABEE R

OO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE\ Number 34853 . Applied Far
59’. 25 Not Appiicable
- ; - = ———— - " T = - — - T
. Zip Country e Couniry 5. Cerificate of Status Desired M ‘$8‘75 Addltmnal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT' GERARD Streat Address (P.O. Box Number is Not Acceptable)
109 S. ANCHORAGE DR.
N. PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tie applicable {NQTE: Ragisteled Agant signature required when renstafing} DATE
. . . PR . . . ' - -
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE 1S $150.00 10, Eteciion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution.

Added to Fees

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PST O Delete TiTLE O] Change (] Addition |

NAME ARSENAULT, GERARD NAME

sRecT ADDRESS | 109 S. ANCHORAGE DR. STREET ADDRESS

CITY-$1-2F N. PALM BEACH FL 33408 CITY-5T-2iP

TILE D 7 Dalete TMLE [Jchange (] Additicn
| NAME JOHNSON, LAMBERT NAME

sTREET aD0ESS | 800 N FLAGLER DR STREET ADORESS
i crv-stze T WPE L A3401 T T - - X ovsrtze ) o T T -
e D 3 Delete TTLE ] Change 1 Addition
| NAME HAMILTON, HARRY HAME

sirzer A00Ress | 800 N FLAGLER DR STREET ADDRESS
Lcm-sv- ar WPB FL 33401 CITY-S7-2P

TILE O elete TITLE [] change [ Acdilion
‘ NAME NAME

STREET AGDRESS STREET ADDRESS

oY -ST-2P CITY-57-2P '

TiLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IF CITY-5T-2P

TITLE 3 pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-5T-21P

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

indicated on this report or supplemental report is true an:
fee empowered 10 ex
dress, with all oth

te this report as reguired by Chapter 607,

13, | hereby certify that the information supplied with this filiné; does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shalfl have the same fegal effect as if made under cath; that { am an ofticer ar director
Florida Statutes; ang that my name appears in Block 11 or Block 12 if

dlafeo fa)ss 512

/ Daytime Phone #



