2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P89000027604

1. Entity Name

PERFORMANCE WATERCRAFT RENTALS INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90071 011 ***150.00

Principal Place of Business Mailing Address

- NEA=PORT RCHEY RE—34ehd—— :
S Tolarcl wa #1307 S Dol uway #1907

C Jeraweter, =1 G377 CJorwetar, 7~ 33707

SRR IR

I

|

2. Principal Place of Business 3. Mailing Address .C),l
Shame_as AV | Spme RS egve
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State ﬁ Number Applied For
. ‘\3 {5/.5’ C{ JD 7 Not Applicable
Zip Country o Country 5. Certfficate of Status Cesired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name . . ) N
, e Sdio @’)Of\l TC.. =N
MARGHJAMES £~ S it Ko Street Adgress (P.Q, Box Nymber is Not Accegtable)
. S090-GREENBRIERTOURT &) “Tis Jarol Ly # /907 O G Sdend tﬂe«_’;m(a()l
PRING-HiH:-FL-34606 ot 1 -
§ Cle JH 33767
City W Zip Code
Cle s FL | %3507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Wm‘ foo _JAgim

g-/ - 00

Signature, typed or printed name of registered agent and hile if appicable.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PSD ' ﬂ Delete TRLE [ change (] Addition

NAME FERRARA, PATRICIA A NAME

STREET ADDRESS | 3504 PENSDALE DRIVE STREET ACDRESS

GITY-8T-2P NEW PORT RICHEY FL 34652 CITY-§T-2IP

TITLE PSD ) O Deete TITLE [ change [ Addition

NAME heu lc ™ o (2 NAME

sweersooness | 5y T lacdd ey T Ivo7 STREET ADDRESS

CHY-ST-ZP &4 o, =1 - I3 Tw7 OTY-ST-2IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TME [ Gelete TIMLE O Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.ZIP —— e CITY-5T-21P. N

we 1 o 7 o O Deletz TILE - - - T [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS =

CITy-57-21P CITY-§T-2IP

TITLE O oelete TITLE O change (] Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2IF OITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cartify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl 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, withy all other like empowered.

W\/%yy < M i /o
SIG RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cats

727 Yle- 9543

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



