2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name
BOWSPRIT, INC.

FO0000006097

Principal Place of Business

8239 NICE WAY
SARASOTA FL 34238

Mailing Address

8239 NICE WAY
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90098 024 ***150.00

ARSI MR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36'2054398 Not Applicable
Zi Count Zi Count iti
P ouniry ® ounity 5. Certificate of Status Desired O ?g;;gﬂ;‘?:&“onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i j - Name~ - ;
NAGEL' FHED Street Address (P.O. Box Number is Not Acceptable)
8239 NICE WAY
SARASOQTA FL 34238
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of ragistered agent and titla if applicatte. (MOTE: Registerad Agent signature required when reinstating} DATE
. o P . "
9, 1hlsfﬁprporanqn is ehglblg 1c|1 sans{yéts intangible FILE NOW!!! FEE IS $150.00 16. Flection Campaign Financing $5.00 May Bo
ax ting rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE CPS O Delete E [ Change [ Addition
NAME NAGEL, FRED NAME

STREET ADDRESS 16239 NICE WAY STREET ADDRESS

ory-s-2p  |SARASOTA FL 34238 GITY-S1- 7P

TITLE VT [ pelete TITLE [ change [ Addition
NAME NAGEL, ANNETTE NAME

STREET ADDRESS 18239 NICE WAY | STREET ADDRESS

crv-st-ze - \SARASOTA FL 34238 oITY-S7-21P

TILE .- - . O Defete e [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TILE 7 Delete THTLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE [ Delete e [Jcnange [ Addition
NAME || nove

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP //’ ysi CITY-ST-2IP

indicated on this report or suy|
of the corporation or the recgiver or trug
changed, or on an attach

o)

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
's repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date

A

Gt G2 /91y

Daytime Phone #

AV 6912250

CR2E034 (9/01)



