2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000020721
APHA'Z MOTORBOATS LIMITED, INC.

)4

Prnzipal Place ot Business

1800 NORTH CASEY KEY ROAD
OSPREY AL 34229

Mailing Address

1500 NORTH CASEY KEY RUAD
OSPREY FL 34229

2. Principal Plase ol Business

I3, Mailing Address

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 30004 009 ***550.00

LUUIU044

L

5\
Suite. Ap. #. e1c. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE
ity & State Ty & State 4. FEI Numoer  §5-0825852 | Aoplied For
~ [Not Apphcabie
Zip Country Zio Country ! , $8.75 Additional
5. Certificale of Status Casired O Foo Required
B. Name and Addresa of Curient Registered Agent 1 7. Name sid Address of New Registered Agent -
Name
. JONES, JEFFREY F ‘
i Straet Address {P.O. Box Numter is Not Acceptable)
1600 NORTH CASEY KEY ROAD
OSPREY FL 34229
City FL Zip Code
8. Tne above named entity submits this statament for the purpose of changing its  agistered oflice or registerad agent, or both, in the Stale of Floriga. o
SIGNATURE '
Sigaeture, 1ypsd or panted name of 1eg:5'ered agert and tine if appicebie (NOTF  Regsieran Agent SiGNakne required wnen je:ngtating) CATE :
9. .;h'sﬁ.om?l ation is el‘glb‘!g K? salwsfycl,ls ntangible . g 10. Election Campaign Financing $5.00 May.Be-.
Fas filing requirerment and elects 16 A0 50 = .‘;f . Trust Fund Contribution. Added to Fees -- -
{See criteria 01 tack) 0 ] o & :
i " Ot
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Change [ Augition
ML JONES, JEFFREY F NAME
streETADDRESS | 60 NORTH CASEY KEY ROAD STREET ADDIESS
CITY-ST-2P OSPREY FL 34229 CITY-§T-2P
e [ beiare e [ Change [ Adaition
NAME NAME .
STREET ADORESS STREET ALDRESS b
ST S1- 4P CITY-ST- 2P |
, .
FTLE - B-peiee TE - T charge [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciit-S1-21P City- 3T-7IP
TIMLE O pelete L [ Gharge  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SilY-57-0p CITY-S7. 2P
T O pelete THILE Clcharge [ Aganion |
NAME NAME o
STAEET AGCRESS STAEET ADDRESS
GTY-RT- 0 QITY-ST-21P 1
L [3 peleie TITLE [ Cnange (] Aaomion
NAME NAME '
STRELT ADDRESS STREET ADDRESS T
CITY-$7-2IP —L CITY-51-2IP

13. { heraby certify that the infermation supphed with this filing does not quailly o the exemipiion stated in Section 119.07(3)(t}, Florida Statutes 1 further certity that tre ntormation

j

rate and that 1y signarure shall have the same iegal effect as if made under oath: tha: ! am an officer or director

indicated on ihs regon of suppiermental report is rue and accu
required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Biock 12 1 |

[
, clthe corporalion of the receiver ar trustee empowerad 10 axecute this repart as
! cnanged or O~ g@n anrachment with an addgess, witt all othar ke BMPOWAreq

PRE. ( DENT

E OF BIGNING OFFICIR 2R DIREGTOR

Date Daytre Phone ¢

'LSIGNAT'URE:

N A AT 7T



