2002 UNIFORM BUSINESS REPORT (UBR] FILED :

SOCUMENT # 7 Mar 14, 2002 8:00 am
1. Entity Name P980000053 Secretal y Of State >
LIDO WATERSPORTS, INC. . 03-14-2002 90330 024 ***150.00 B
Principal Place of Business Mailing Address
700 BEN FRANKLIN DRIVE 3295 PAR ROAD
SARASOTA FL 34293 VE FL 34293
2. Principal Place of Business 3. Mailing Address Hll“"‘ ”I ‘|| HI‘” I|m “m Ilm "mml“"""m ‘Im lm ‘"’
200 Bew EmaKlin M
Suite, Apt. #, elc. Spite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Savnso ¥ 65-0826774 Not Appicabia
_Elp R, __E°f”"f__, e _;3212{'9_3_ . Cou‘r;:ryrasb ‘1: 5. Certificate of Status Desired [ §gq§qf:c;mfﬂ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEAa JOHN J JR Street Address (P.C. Box Number Is Not Acceptable)
630 S. ORANGE AVE., #300
SARASOTA FL 34236
City FL Zip Code

fr e =
SIGNATURE P 2y P
S\g (NOTE: Registered Agent signature raquired when reinstating} DATE
9. _Trhisfiprporalic.m is elitgibiz th> sztnistfyci!ts Inlangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
ax nn.g rgqmremen and slecls lo oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See CrltE:la on back} O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme b O Delete Tme [ Q MTunge 3 Additon | 5
MM S BROWN, CHRISTOPHER L NAME Checstophe LS cownd 2
STREET ADDRESS | 3295 PAPAYA ROAD STREETADDRESS |TPoo IR -en ol DR, %
cy-s-2P | VENICE FL 34293 CITY-ST-ZP Sarase Jra.' £ C By 3 gp §
TILE O Delete TTLE [ change [ Addition | O
NAME NAME
__ STREET ALDRESS ) STREET ADDRESS
e e e e I R R S iy R - Bt i . T - La - -
CITY-§1-2F CITY-ST-27 -
TILE ' 1 Detete THLE (O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Dalete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the informatio s filipg doeg/not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or suppl Z hd acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiydr or truste e ] whscute this repoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chelstypher Erery 3lyfoz

GW‘ND TYT’ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ oftime Phona # Tt
o

SIGNATURE:




