R
FILED

556 (UBR) Sgp 08, 2002 8:00 am
1. Entity Name ’ ! 021 ***550.00
POWER BOAT TELEVISION, INC. A 09-08-2002 90117 '
Principal Place of Business Mailing Address
7396 BECKLEY STREET 7396 BECKLEY STREET 0 13 6 2 73
PORT CRARLOTTE FL 33981 PORT CHARLOTTE FL 33%1 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0998703 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘___N_B_A_! gER_chS"NQ - - RGN - Street Address (P.Q. Box Number-is Not Acceptable) R
526 E. PARK AVE.
~ TALLAHASSEE FL 32301
City ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printec name of registered agent and litle il gpplicabla. (NOTE: Registered Agent signature required when raingtating} DATE
9. This corporation is eligible 1o satisty its Intangible . . FILE NOW!! FEE IS $550.060 10. Election © i Fi . ~|-
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Tri(s;lIfozznda(FJn c? :t'r?guti:: neing fggﬂohgaezfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP OJ Delete meE [ Change  [7] Addition
NAME RANKINE, TED NAME
staeeT aporess | 24 ROBERT STREET STREET ADDRESS _
orv-st-ze | KESWICK ON L4P 1-K7 CITY-5T-7F -
TITLE P [ Belete TLE (7 change [ Addition
NAME PAYETTA, JIM NAME
sTReeT ADDRESS | 87 BROWN STREET STREET ADDRESS
CiTY-ST-2IP BARRIE ON (4N 7-V6 CITY-ST-2IP
TITLE [ setets TME [ Chenge [T Additisn
NAME NAME e - e - o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ stets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE C] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-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 rep ‘s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gffifhowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an ad g

changed, or on an attachment wit| X with all other like ernpowered.
SIGNATURE: SCAMURE R EQUIRED Ol 22/62  zp5-s05-0348

CR2E034 (4/02)

SIGNATY| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals/ Vi " Daytime Phone #

™MAinin

g




