2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077467

1, Entity Name

JET-SKI SERVICES INC.

Principal Place of Business

3207 S STATE RD 7
HOLLYWOOD FL. 33024 e

Mailing Address

3207 S STATERD 7
HOLLYWOOD FL 33024

2. Principal Place of Businass .

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90032 024 ***150.00

WU W WAF U

Y Ill?llll“llllllll
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City & State City & State 4 FELNumbe| Applied For . "
q& QJ 5 l Not Applicable
-~ Zip ) s e B R A - C t - - prap—
Zip Country <o ounlry 5. Certificate of Status Desires =~ (]~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
Name r

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. i .
SIGNATURE
Signature, typed or printed name of registered agent and iitte if applicable. {NOTE. Registared Agent signature required when renslatng) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 may i3e

Tax filing requirernent and glects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back) a . Make Check Payable to Department of State I,A-ddgg-lo Foes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . [ Delete TITLE Ol change [ Acdition | &
NAME ZACH, OFER B NAME =
STREET ADDRESS | 3207 S STATE RD 7 STREET ADDRESS 2
CITY-57-7IP HOLLYWOOD FL 23024 CITY-S%-2IP %
TITLE [ pelete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-ST-2P|em - o . - L. - e s OTY-ST2R . [ L e e e o —- .
TITLE O Delete TITLE [ Change [} Aadition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP -
TILE O elete TITLE O Change .+~ (J Additien
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P vt
TIMLE [ celets TILE . [DcChange [ Addition
NAME NAME s i
STREET ADDRESS STAEET ADDRESS R
CITY-ST-280 CITY-ST-21P Ly _
TILE O Delete TITLE O Change [ Acdition
NAME NAME ‘ ;
STREET ADDRESS — STREET ADDRESS
CITY-§T-7IP CITY- §7-2IF

13. | hereby certify that the information supplied with
indicated on this report or supplement
of the corporation or the geceaiver.or tn
changed, or on an attactment wi

 SIGNATURE:

report is true an

this filin g does net qualily for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further certify that the information

accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director
tee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

. I smu;funs AND TYPED

BVt A prER 2801 -

RINTED NAME-F SIGNING OFFICER OR DIRECTOR

1 o - Y- 4400

Date Bayume Phone #

] F4

e ' . 7 -



