2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(“)]I) 8:00 am%

DOCUMENT # P98000027034 Se{retary of State

1. Entity Name

05-16-2001 90185 039 ***150.00
WATER BOY SPORTS, INC.
Principal Place of Business Mailing Address
1717 MINNESOTA AVE, 1717 MINNESOTA AVE. LHRVRV RS Yoy o5 ) ¥ A
G c
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-3515259 Applied For
Net Applicable
Zi Zi Count
® Country A ountry 5. Certficate of Status Desied [ 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent ™ - - - "=~ 7. Name and Address of New Registered Agent
Name
BROWN, JACK C b Street Address (P.0. Box Number is Not Acceptable)
728 SEMINOLE AVENUE
ORLANDO FL 32804
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature required when reingiating) BATE
. o - . m
9. jl'_hlsfﬁ_orporamn is ehglbl;; tT saua:fy(;ts Intangible FILE NOwIlt FFEE IS."$;e50.000 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE SDVT [ pelete e [JChange [ Addition _8_
NAME BROWN, JACK C NAME =3
STREET ADDRESS | PO, BOX 916287 STREET ADDRESS 3
CITY-S1-2IP CITY-ST-21P o
LONGWOOD FL 32779 |
TITLE P ] pelete TTLE [ Change [ Addition T
NAME BROWN, JACK C HAME
STREET AODRESS | P.O. BOX 916287 STREET ADCRESS
CInY-S1-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE ] R - - [ elete. TITLE - - . [ change— [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pejete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE 3 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me ¢ [ oelete TITLE . []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachme an address, with all other J#fe empowered.
SIGNATURE: CZ;WL JACL €. Rzpww 9_‘/ W/%’/ 2&/ 7789/

N URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uayﬂme Prgha ¥




