2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027034 May 04, 2000 8:00 am

1. Entity Name !
WATER BOY SPORTS, INC. Secretary of State

05-04-2000 90132 046 ***150.00

Principal Place of Business Mailing Address
540 N. STAT RD 454 STE 17 P.O. BOX 916287
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 327916287

(FRV T RVEN RS A

} e . Ave 210 inne Sata v
{S’uite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jiater _PAgi  Elogida inter Oanic Fhede 593515259 Not Applicable
Zip Country Zip 1 Country « < $8.75 Additional
. Certifi us Desired O N
3378":\ a 5_6_ ‘an)-__)&% “‘S& 5. Certificate of Status Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W . ["pcnw!r
____BROWN,.JAGK.C.. fictsony M. Belbilon
- ' - =l Street. : - — e
728 SEMINOLE AVENUE s o g e bt Acceptably)
ORLANDO FL 32804
Ci ’ Zip Cod
bwﬂ-hiu FL 5@- 3&/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.

SIGNATURE 1&&&3&“1\ Qﬂﬂ@" - AY- Pooes

Signature, typed or prmted name of ragistered agent and 1lls If applicable / (NOTE: Registerec Agent signatura required when reinstating} DATE
O T fing requrementand skem o sor | Aftar MY 1, 2000 Fos wit oo 555000 0. Election Campaign Financing.. - $5.00 May Be-
=" : ’ . Trust Fund Cantribution. T Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SDVT O] Delete e vice Presidect T Change  [oKddition
NAME BHOWN, JACK C NAME Anﬁ'\-—ﬂt\q A ‘Bﬁ.u {'prJ!.f
seet aooress | P.O. BOX 916287 STREET ADDRESS | 7 3 Spm ot At
CITY-5T-2P LONGWOOD FL 32779 ev-stP lprhuds . Bt 30807
TITLE P O petete TITLE [ Changa [ Addltion
NAME BROWN, JACK C NAME
sreet anoress | PO, BOX 916287 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITE * e e w o i [ Biptg e - TE e o S o o= [LChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T-ZIF
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 eflect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowered 1o 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.

SIGNATURE: — VUL TRED 4-21. Zasv wo> 545-58F1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

!

CR2E034 {9/99)



