FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  PG9000097690 Secretary of State

VAT

ny

1. Entity Name
NAUTICAL CUTFITTERS CORP. 02-19-2002 90079 028 ***150.00
Principal Place of Business Mailing Address
1035¢ 72ND ST N 10350 72ND ST N UUU U U
LARGO FL 34847 LARGO FL 34647
2. Principal Place of Business 3. Mailing Address ”Il"lll “”l”l m" II"”Im Ilm II"I m" ’IIII I’HI ll””l" |||\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
1 1'3523358 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi t Desired .
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e | NaE — _—
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET ~
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name cf registered agent and iitle if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 “." iecuon Campalgn Elnancmg 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O oelete TITLE » OJchange  [X Addition
£ NAME GLEN, JAMES - NAME JoAN FLAYMAN

STREET ADDRESS | 10351 72ND ST N STREETADDRESS | 1038 | 22wnd 8T M.

CITY-§T-Z2IP LARGO FL 34547 CITY-ST-ZIP LARGO | FL B KW
e VPT [ Delete TITLE © [Jchange  [X Addition

NAME STEFANO, JOSEPH D HAME oReet DEVME

STREET ADDFESS | 10451 72ND ST N STREET ADDRESS | 1O 3% 4 aznd ST N

CITY-5T-21P LARGO FL 34847 CITY-ST-2IP LARGO , FL M)

TLE s . e O Deiste B IS0 S e e e e - [ Ghange "3 Addition

NAME LAMB, ANTHONY NAME STOART Gwave

STREET ADDRESS 10351' 729ND ST N STREET ADDRESS | A\ O ) S2nd By W

orv-s1-2f | | ARGO FL 34647 on-stp [ LARGO Bl DULN)

e O pexte e P CJchange [ Addition

NAME HAME ROBERT BOLLIN E

STREET ADDRESS STREETACDRESS | 1IORSY T2vnda Bt M.

CITY-$T-2P CITY-5T-ZIP LARGE , FL DULYWD

TITLE O pelete TITLE ve to (0 Change  [] Aduition

NAME NAME GLEN, MAAMMES

STREET ADDRESS STREETADDRESS | 1paay  “2nd B4, [\

CITY-ST-21P CITY-ST-ZIP WADGO  PL -ab\_le

NLE 1 Delete TIE EAY D [X Change [ Addition

NAME NAME b1 STEFAND, AOSEP )

STREET ADDRESS STREETADDRESS | |1DRS} 240 T N

QITY-ST-71P CITY-ST-2IP LARGO . CL =, \_“qu

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowaraed 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered.

| SIGNATURE: ,QL&S?‘}/&% VAT T N Srerane il

SwAJLIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data ' Daytime Phone #




