2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU MENT
DOCUMENT # P99000018349 May 03, 2001 8:00 am
DRAGONFLY WATERSPORTS, INC. | Secretary of State
05-03-2001 91010 043 ***158.75
Principal Place of Business Mailing Address
20336 E. PENNSYLVANIA AVENUE 20335 E. PENNSYLVANIA AVENUE
DUNNELLON FL 34432 DUNNELLON FL 34432
s o i IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
W194 Not Applicable
Zip Gountry Zip Couniry i ; $8.75 additional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GO—LDSMH:H' SHEHm w i o h T Street Address (P 0. -Elox Number is Not Acceplable) - = —
20336 E. PENNSYLVANIA AVENUE
DUNNELLON FL 34432
City FL Zip Code

8. The above name Lty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/(Méigzw# suepes W. GOLDsmiTH. 4-2 0

nature, typed of printad nama r{regxs.tered agent and lie if applicabla. (NOTE: Registered Agent signature requlrecl whan reinstating} DATE

SIGNATURE

CR2E034 (10/00)

I
. Thi ion is eligi isfy i ibl ! FEE IS $150.00 . A .
9 lhlsfﬁlorporatlc‘m is el|lg|blg ul) se:ue:fyéts Intangible A FI;.AEA‘I"\I?Vzvom : 9;"$b Sosh.00 10. Election Campaign Financing $5.00 May Be
axfiling requiremenl and elscis ta co so. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change  [] Addition
NAME GOLDSMITH, SHERRI W NAME
STHEET ADDRESS 20336 E PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2IP DUN.NFI | nN FlL 34432 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [T Addition
N GOLDSMITH, STEPHEN NAVE
STREET ADDRESS 20336 E PENNSYLVAN'A AVENUE STREET ADDRESS
CITY-ST-2IP DUNNELLQN_ELMSZ CITY-ST-ZIP
TILE [ petete TITLE [ Change  [T] Addition
e e e e e I (71 St s e e . i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)f
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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), Florida 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 receiyay or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith, an address, with all other like empowered.
-
WL.GODSMTH_ 4201 3s2-489-3044

SIGNATURE:
SIGNATURE AND TYPED QR RRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Cate Daytime Phons #

e



