2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000097690

1. Entity Name

NAUTICAL QUTFITTERS CORP.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90088 005 ***150.00

Principal Place of Business Mailing Address

361 NEPTUNE AVE
N BABYLON NY 11704-5818

361 NEPTUNE AVE
N BABYLON NY 11704

ar
10351 72nd St North
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FE! Number Applied For
Largo, Florida “"‘ 35 233259 Not Applicable
Zip Country Zip Country . i $8.75 additional
34647 USA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
-~ g - — - P ———C —r = — = ﬁ—-\ ==
-CORPORATION-SERVIEE:COMPANY = Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘ City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible tov‘satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi — .
3 tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlgzndag;::'r?guﬁ?: e fg;tgiq‘?hg?;?e
(See criteria on back) | Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE [ Delete TITLE President Ol change [ Addition
NAME NAME James Glen
b
STREET ADDRESS swmeerapoRess | 10351 72nd St _North
CITY-ST-7IP CITY-ST-2IP Larqo s Fl
T [ Deiete L VP and Treasurer [ Changs [ Addition
NAME NAME Joseph Di Stefanc
STHEET ADDRESS STREET ADDRESS 10351 72nd St North
Ciry-87-2iP CITY-§7-20%
T.::L'r‘go —F1 ~
' TITLE O oeete TITLE Secretary [ Change lﬁ Addition
::P'.:EEY #DORESS z:;; ADDRESS An thony Lamb
~7 N ~L A ——— T
oryste | 0 - - - - GIY-S-zP - Tl 03 51 "li?d St--North
TmE (7 elets TILE TEETEree [7change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-2IP
TLE ™ pelete TITLE [ change [T Addftien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF

13. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutas. ! further gertify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 adtress, with all cther iike empowered.

SIGNATURE: iﬂggﬁfﬁfuﬁﬁi@um%@

' ;i@[oo

" SISA)TURE AND TYPED OR BRAED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daa Caytime Phone #

unm

Pl el Tl T V]



