2000 U'NIFORM BUSINESS REPORT (UBR) | 5/18/00-90323-021-5150.008150.0

DOCUMENT # PQ9000059260  «~:. FILED

1. Eniity Name .- -

POWER BOAT TELEVISION, INC. | 00JUL -7 Py 3: 3
Principal Place of Business Mailing Addrass ' T;‘_i;;t::l” “E“i 41 OF STATE
7212 LONG MOUNT LANE 7212 LONG MOUNT LANE ax SATASSEE. FLORIDA
PORT CHARLOTTE FL 33061 PORT CHARLOTTE FL 33061 .
R T 1 RO R
3296 Lok fe; S | TRGL Beekley ST
Sulte, ApL. #, elc, Suite, Apl. 4, slc. 7 .j DO NOT WRITE IN THIS SPACE
lty & State ity & State . { 4, FEI Number Appfied For
204 Cha/s /%NV* Chartotte 1 {OS-0A9YR Not Apphcanie
Zi Count Zi Count ' : ) .75 Additional
_?j59 3 / un;ry. J- ”' . i 2 5, J’ / u Wu. : ﬂ'. ! 5. Cerulicate_oi Status Desired 0O E‘: Require%unna
N -~ 6. Name snd Address of Current Registered Agsnt ¢ e--= . 7. Name and Address of New Heglltmd Apgent
Name !
-~ NPAJ. SERVICES, NG, — - — - " Street Address (P.O. Box Number is Not Acceptable) . «
~ 526 E. PARK AVE.
TALLAHASSEE FL 32301
City ' . FL [ ZpCode

8. The abave named entily submits this statemant for tha purpose of changing its registered office or registared agent, or both. in ﬂ;e’/StatB of Florida.
I

1

SIGNATURE
Sigratue, typad o printed name ol ragitened npent and Lt of apRicabie. {NOTE: Reglsiered Agent signahure requited when reinstating}) DATE
8. This corporation is aligibla to satlsfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financi
Tax fiing requirement and elets o do 50, After MAY 1, 2000 Fes will be $550.00 Boation Campaig Francing | $5.00 way 8
(See criteria on back) (] Make Check Payable to Department of State |
19, - QFFICERS AND DIRECTORS | KR "~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TWLE |Pees  pERT ] Delete “IME : Clcrange [ Addition
NAME TED PanwdE NAME :
seet aDhess [ A Rogee v ST - STREET ADDRESS
CITY-5T-2P EESWIicK o7, AhRda™y CITY-§1-21P
TME [ pelete TME : ' (O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-st- 20 o oY 51-2p '
g T T e e L o e 1 elcte TNE I [ Chenge_ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P "™ - T T T T TR AR T T T T T — ot
Te O3 peseta e - [change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTy-st-2 ‘
e L] celee TME [ cChange [ Addition
NAME NAME
STREET ADORESS : STAEET ADDRESS
CITY-5F-DP CITY-§T-TP
TMLE , O oelete me O change [ Addition |
NAME ) © NAME ' .
STREET ADCRESS . ' . STREET ADDRESS
CIFY-ST-2P . ey ST-2P

13. | heraby certity that the information supplied wilh this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signalure shall have the same legel effact as if made undar oath: thet | am an officer or director
of tha corparation or the receiver or rustee ampowered o exgcuta this report as required by Chapter 607, Fiorica Statules; and that my name appears in Biock 11 ar Block 12 If
changed, or on an attachment with an adtiresy, with all other like empowered. |

SIGNATURE: T e NSRRI
: s ¥ |

Phone 8

14 D

R



