2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PRO ISLAND WATERSPORTS, INC.

DOCUMENT # P99000052598 -

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90545 039 ***150.00

Principal Place of Business

3014 AVEC
HOLMES BEACH FL 34212

Mailing Address

20t N. HARBOR DR,
HOLMES BEACH FL 34217

YU VUM LY o=

2. Principal Place of Business

3. Mailing Address

AV

IV

|____ _GLARNER, TRACEY .-

201 N. HARBOR DR.
HOLMES BEACH FL 34217

\

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BR-()947256 Applied For
Not Applicable
Zi Zi i
' Country P Country 5. Certiticate of Status Desired 0O $3'75 A‘ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

— StresrAdoress (P.O-Box Number is Not-Acceplabie} =

}

City

FL Zip Code

SIGNATURE ot

8. The above namef] entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the Statj of Florida.

o
\Lc;/%ow Y R oo

Signdiure, typed af e namdof registered agent and tits if applicadle. (NOTE: Ragistered Agent signaturs raquired when reinstating) DATE
1
‘ I 1. ) m
9. This F:»orporatrc‘n is eligible to sath‘ﬂ its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TITLE Nee (Rasoet W] Change [ Addition
NAME GAHNOC, TRACEY NAME —_mtg.‘ Sh- P22
staeeT aporess | 201 N HARBOR DR SRETADDRESS | Doy Wb Haedar (2.
orv-st-ze | HOLMES BEACH FL 34217 CITY-57-2IP Howres B R Zaa\A
TME v B Delete TME TEos oo O Chenge  $&Addiion
NAME REMIG, CRAIG NAME oo Stawe .0695'
steer aporess | 501 71ST ST STREETADDRESS | 3Vt aat®Y SA WD
crv-st-zp | HOLMES BEACH FL 34217 CITY -§T-2IP Beaowto, . 34809
TILE [ Delete TITLE [ change [ Addition
NAME NAME S
© STREETADDRESS-| =~ = == m—v - - T e e o R TREET ADDRESS - T He T A S
CITY-ST-ZP CITY-5T-71P
TITLE [ delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-21P
MLE . [ pelate TILE [ Change [ Addition
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

=

of the corporation or the receiyer
changed, or on an attachmenf witt] an address,

SIGNATURE:

13. | hereby certify thal the informatign supplied wgh this filin

/ N\ - Toa

ith all other like empowered.

does not qualify for the exemption stated in Secticn 118.07(3)(1). Flcrida Statutes. | further certify that the information
indicated on this report or suppfemental report\s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Gogernce ok

i Date Daytima Phore #

fmnnunz AND TYPED OR Pv)nnen NAME OF SIGNING OFFICEROR DIRECTOR
-

CR2E034 (10/00)



