FILED

L6800,

AY

DOCUMENT #  P98000080136
1. Entity Name 05-01-2003 90778 014 150.00
BADD BOYS WAVERUNNERS, INC,
Principal Place of Business Mailing Address
S000 SEMINGLE BOULEVARD 5000 SEMINOLE BOULEVARD 3“3257 By
ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33708
2. Principal Place of Business 3. Maiﬂng Address “Il"l” “I II'I‘ ’lm Il"l "w |||" II"' ’lm I|~I[ "||| “l‘l Im IIII ’
Suite. Apt. #. etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES.
City & State City & State 4, FEI Number 50-3520526 Applied For
Not Appilicable
i i C
ap Country Zp ountry 5. Certificate of Status Desired 0" - $8. 75 Additional
Fee Hequnred .
6. Name and Address of Current Registered ‘Agent - N T 7 Name and'Address of New Registered Agent’ -3 ~""" - = -
MName
STElNEMAN‘ HARRY KARL Street Address (P.O. Bax Number is Not Acceptable)
8554 79TH AVENUE
LARGO FL 33777
N ' City FL | Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
I
SIGNATURE
_ Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Reg:slered Agant signature requitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ' .
: . 9. Election C aign Fin
After May 1, 2003 Fee will be $550.00 TrﬁStIFundag;nt:?;uti;: e fdsd.ESROI\gasisB y
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE (] Change  [C] Addition _%
NAME STEINEMAN, HARRY K NAME ]
STREET ADDRESS | 8554 79TH AVENUE STREET ADDRESS 3
orv-st-2e - LARGO FL 33777 CITY-ST-2IP )
ol
TITLE O delete TINLE [J change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pete TME o [Tl Change  [T] Addition
NAME— = Pp— - — NAME _— e - e TR L i ey = e e emn g -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THTLE O palete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Aadition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11t
changad, or on an attachzpent with an address, with all gther like empowered.
) i|
SIGNATURE: = ey 2o WIRED ARy k. STEI 2%
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora # 1




