FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000006430 Secretary of State
1. Entity Name ‘ 05-01-2003 90348 017 ***150.00
BAY WATERSPORTS UNLIMITED, INC.
Principal Place of Business Mailing Address
350 GREENWOOD CIR. 350 GREENWOOD CIR.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
I — AR AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. qg CHECK HERE IF MAKING CHANGES
City & State . City & State 4 FEI Number Applied For
&élﬁp FOH Not Applicable
Zin Country 2P Country 5. Certificate of Status Desired d Eese';ilﬁ?ed;“o”al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MALAUSKY, MICHAEL A
350 GREENWOQD CIR.
PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered agent.
jve

SIGNATURE

i Signaturs, typed or printed rjame of registered agenl and litte if applicable. {NOTE: Registared Agent signature required when reinstating) ' DATE

i 1
FILE NOW!!! FEE 1S $150.00 ! - .
; 9. FElection C. n Fin.

At ey 1, 2008 Fo wl e $55000 Focn Compmn iy $5.00 eyos
Make Check Payable to Fiorida Department of State '
10. - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O pelete TITLE . [ Change  [] Acdition
HAME MALAUSKY, MICHAEL A NAME

street ancress | 350 GREENWOOD CIR.
crv-s1-ze | PANAMA CITY BEACH FL 32407

STREET ADDRESS
CITY-ST-ZIP

TITLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TITLE [ petete TITLE [ Change [ Adgition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THTLE 1 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21p cITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trystee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afi afidress, with all other like empowerg
'5;’/%4@ QJA—— 42403 oo/ 7183

SIGNATURE: ' /
SIGNATURE 7!DTVPED nn Pnlrl“rlen AME‘&F SIGNING OFF)EER OR DIRECTOR Date Daytime Phone #

AY 2012500

CR2E034 (10/02)

v



