2000 UNIFORM Busmssis REPGRT {UBR) 3123 FILED

+
[ ]
DOCUMENT # PQ9000015089 May 12, 2000 8:00 am
1. Entity Name
RACING SAILBOATS U.S.A., INC. Secretary of State
03-23-2000 90009 032 ***150.00
Principat Place of Business ' Malling hddress
791 BOCA CIEGA DR. 7981. BOCA CIEGA DR.
ST. PETE BEACH FL 33706 ST. PETE{BEACH FL 33706-1618
2. principal Place of Business 3. Malling Addrass “Imllml ‘II’I | “ ||I ,“I‘ “ |||[|I |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip - Country _I 5 Cenificate of Status Desired [ ?8'75 Additional
. ee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMFTH'ES, PHILIP Steeet Address (P.O. Box Number is Not Acceptable)
7981 BOCA CIEGA DR. _
S7. PETE BEACH FL 33706
City FL ] Zip Gode
B. The above named entity submits his statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e i applicable (NOTE: Registered Agant signatuie requirsd when reinsiating) DATE
9. This corporation Is eligible (o satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 woy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Contrisution, O Acded o Foas
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TITE R ey — 1 Delele i VY IZESL DarrY Clonangs (X Actition | &
NAME ' NAME Pran P Y. S THIES 2
STAEET ADDRESS smeeaoress | 2481 Boed €1 4= "— 3
oIY-ST-ZP . av-srze | ST Pete Beack Fe 33706 o
p—
1MLE [ Celets TTLE [QJchange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P " I CITY-S1-2P J R - .
TLE O oelete TTLE [ change [ Acdition
b name NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-51-2P
TILE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TInEe [ celate TTLE [J change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§F-21P . CITY-ST-2P
THE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7iP .
13. | hereby certity that the information supplied wiih this fiing doés not qualily for the exemption stated In Section 119.07(3)(}). Florida Statutes. | further cerlify that Ihe Infarmation
indicated on this repert or supplemental repart ig true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other lke empowered.
N ’ - LY ISl b e e . - -
SIGNATURE: __ SICNA L%u&:‘&’ 2 m%‘..liﬁ:@»ww PR Smirnics  -1G.50  727.8H4 k2]
SIGRATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate Caytme Priond #

. v



