2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P8000027034 Se{retary of State

1. Entity Name

WATER BOY SPORTS, INC. 05-22-2002 90243 026 ***150.00
Principal Place of Business . Mailing Address

1717 MINNESOTA AVE. 1717 MINNESOTA AVE. VL {49
c c

3. Mailing Acdress ' HII"I" "I ||| | |” i

2. Principal Place of Business

Suite, Apt. #,.etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3515259 : Not Applicable
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e RO, JRON &~
-~ Lk R e — - e e e el o o Y e e ot W Sy i e % e i i - = - e o mmmseemeDET
BROWN, JACK C

728 SEMINOLE AVENUE VT MIONEEETA AV
ORLANDO FL 32804 Sl v e

Ry /f}azFL L7389

8. The above named entity submits this statement for the purpose of éhanging its registered offi e;jﬁt, or both, in the Stale of Florida.} /
sonarore__JALY— - R W’\/ Q / L 7{/24;

Signature, typed or printed namea of registared agent and titls if applizable. (NOTE: Registered Afrygnature raguired when reinstating) DAtk
9. ?I'_his?fﬁprporatic?n is elitgiblg tclj satm?:iyéts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

L SovT O Delete mme [ change [ Addition

e BROWN, JACK C NAME

STREET ADORESS | P.O. BOX 916287 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 Criy-31-2P

TITLE P [} Delete TITLE Tlchange [ Addition

NANE BROWN, JACK C NAE

STREET ADDRESS Po BOX 916287 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 ' CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T-ZIP ) ) e
i kR ST e O Change [ Agdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ pelete TITLE - [cChangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-ZiP

TITLE [ Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachrnent wilkegn addregs, with gll other like
SIGNATURE: f‘.'l /éy/ Y ot J/z,;’/’/d"l/ ("(013‘36‘11'?8@(

SIGN}I(IiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ / Date Werytiing Fhone #

E
May 22,2002 8:00 am;|

 CR2ED034 {9/01)



