o
2001 UNIFORM BUSINESS REP(RT (UBR)

DOCUMENT # P9700008681 1

1. Entity Name .

ISLAND PERSONAL WATERCRAFT RENTAL, INC. .

5317 BAYSIDE COURT 5317 BAYSIDE CQURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Principal Place of Business * " Malling Address

2. Principal Place of Business 3. Mailing Address - Hll”"l "I ‘I“

FILED
Mar 06, 2001 8:00 am -
Secretary of State

03-06-2001 90350 044 ***150.00

00022112

SO

Jr—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State ] City & State 4, FEI Number 766483 Applied For
AR - f e e e v e = [Not Applicable
- = " — - oy P
T — T E T Coun — sl g T T Count it
P Country P uniry 5. Certificate of Status Desired O $8‘75 Addltlonal
- Fes Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MARZIA P Straet Address (P.O. Box Number is Nt Acceptabl
. ree ess (P.O. Box Number is Not Acceptable
5317 BAYSIDE COURT ress prabie)
CAPE CORAL FL 33904
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
e —
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE { 50. , - .
10 Financin
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Eigiz&a&nﬁlﬁ&uz)n ng 0O fc%‘ggohg:)éfe
(See criteria on back) Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Delets TIILE D Change [ Additon | S
NAME RIVERA, MARZIA P NAME S
streer aooress | 5317 BAYSIDE COURT STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-$T-2IP o
(8]
LE v O] Deete e Clchange [ Additon | &
NAME RIVERA, WARREN L NAME
sTreeT aporess | 5317 BAYSIDE COURT STREET ADDRESS
-onv-sr-2h_ |CAPECORALFL33604 . oo oo . .. Qomvsoe |
Tme - - - - EEERTERY - e —~[JDelee - TTLE T T e b e oo~ [change [ Addition | _
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP I CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-2IP
TITLE O palete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- Date Daytime Phone #



