|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 10,2002 3,00 am

1, Entity Name

THRILL!ER POWERBOATS, INC. 02-10-2002 90004 015 ***150.00
i

Principal I?Face of Business Mailing Address

—H0-5HORE-DRIVE PO BOX t1107
; l WEST PALM BEACH FL 33419

20F’nncxpal Place of Business 3. Mailing Address “II“"' ”I ml”

S0 A IITHRY THKL

[

uite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
7 217
City & State City & State 4. FEi Number Applied For
p gé}q[// 5’4([7/:/(5 650853847 Not Applicable
. Country Zip Couniry " < $8.75 additional
j.} '5/ e, 5. Cerlificate of Status Desired | Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ————— 2 e P — ——
GEM'N|0' ARNOLD R Street Address {P.O. Box Number is Not Acceptable)
-—460-SI|=IORE-DBNE- LOFO0 Al ,Hre 77288y 77@4:(,
~-WEST-PALM-BEACH FL-33404> o
1 So 7 R/9
Ci - Zip Code
Prim gercet Grioexns FL | 3325,,0

8. The above named entity submits this statement for the purpose of chay;jﬁstered office or registered agent, orpoth, in the State of Forida.
SIGNATURE /45?”050 . CEW?//(/O / W&)—’ /=27 OX

Signature, typed or printed name of registerad agent and title if applicable. T’EFRegnstered Age‘\WMen reinstating) DATE
9. This e_clarporaUen is eligible to satisfy its Intangible FILE NOW!l1 FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE |P [ Delete TIME _ GQlefange [ Addition
NAME GEMINO, ARNOLD R NAME IOF00 A 7L TRRRY TR/
sTReeT apDRESs ~360-SHORE-BR SIRETANRESS | S v/ 2/ ?
orv-stzp | WEST-RALM-BEAGH-FL-33404~ st | 2L m7  geEnck KORDENS L F39/C0
TITLE [ Celete THLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TILE ' 3 Delete TITLE [J Change [ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP oo CITY-5T-21P
TIMLE ' 3 Delete TITLE [1Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information d with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp) ort 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 corporatlon or the recgir or truste empowered to execute this repon as regdired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/R 1-02 58/ 69/-5F/%

Cate Daytime Phone #

SIGNIi-\TURE:

GIEGRCN

Iy

CR2E034 (9/01)



