| FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 41 0997 07-28-2003 90153 050 ***150.00
1. Entity Name .
STAPLETON BOAT CORPORATION
Principal Place of Business Mailing Addrass
16805 SW 97TH AVE. 16805 SW 97TH AVE,
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-14 17181 Not Applicable
2 Country Zip Country ] 5 7(.‘:ertifica‘te of Status De”sired l:] ‘E(g';gq l‘ﬁ'r:g;ﬁo“a' o
——— =" 'Nome and-Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
STAPLETON' RALEIGH B Street Address (P.O. Box Number is Not Acceptable)
16805 S.W. 97TH AVE.
MIAMI FL 33157
City w FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) EATE
FILE NOW!1! FEE IS $550.00 .
. 9. Election Campaign Financin
After September 10, 2003 Fea will be $750.00 Trust Fund Coitrﬁ:ution ’ | iﬁ.ﬂ({)ﬁol\gg:e
Make Check Payable to Fiorida Department of State '
10, QFFICERS AND DIRECTORS . I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ O Dekete TTLE O Change [ Accition | S
NAME STAPLETON, RALEIGH B . NAME =
streeT AnoRess | 16605 SW 97TH AVE. STREET ADDAESS §
env-st-ze | MIAMI FL 33157 £ITY-57-21P iy
— i
TLE O Delete meE [ Change [ Addition | &
NAME NAME
STREET ACDRESS STREET ADDRESS .
CiTY-ST-2IP C\T‘f-ST-Z!P ) ) i . . e o
L T e B B I Dekete e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - i R o [ petets TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
me | ] Detete TILE . O change [ Addition
NAME -_' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITy-ST-2IP
TITLE [ Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this 1i|ing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as i made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 10 or Bleck 11 if
changed, ¢r on an attachrent wilh an address, with all other like empowered. 305:‘2361 Ghcky 7.
—— —
SIGNATURE: ___SIGNATURE Poleioh £ STaple 700 Jna3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #




