2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U[BR)

FILED
Apr 24,2003 8:00 am
ecretary of State

10£5150

DOCUMENT # F02000004028 2
<
. Entity Name 04-24-2003 920263 025 ***150.00
BOAT MJIAIDS, INC.
|
£ B
Principal Place of Business Mailing Address .
1120 SE 467H STREET. SUITE 1< 1120 SE 46TH STREET. SUITE 1-C Lavdatig o
CAPE COHA[E. FL 3354 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Siite, ApL #, olc. /\ﬁCHECK HERE IF MAKING CHANGES
Chy & Sale City & Siate PR — Appled For
: 61 1356582 Not Applicable
- 1 .
<o Country “p Couniry §. Certificate of Status Desired (! ?8'75 A_ddmonal
TR D T ) B ea Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
. Narme :
EASTMAN, ALBERT H 51? resg (P.0. Box Nugftfpr J yt%
4411 COUNTRY CLUB BLVD., A Ao s 2 /dr
CAPE CORAL FL 33904 : 4
Cit:
~ CAPE LOR FL | 2394
8. The a‘oove named entity subrmits this staternent for the purpose of changing its registered office or %g:stered agent, or bath, in the State of Florida. | am familiar with, and accept
the 0b||gallons ? ] / /
. Wi 20T p3
E or printed rigme of registered ag;n( anctitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 . ) ‘ .
9. Flection C F
After May 1, 2003 Fee will be $550.00 Trizl Iﬁgndag:n?r?;utig‘: e ffd-gj({ohg:z? °
Malk:i Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me. 4 |P T [ Dalete TMLE JBLhange [ Addition g
NAME EASTMAN, ALBERT H NAME _ b e
staeeT ADDRESS | 4411 COUNTRY CLUB BLVD, A5 streer aovness | I/AD SE 7% g-¥; SJE 7 -£- 3
crv-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP / &
TITLE 1 pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDHEéS STREET ADDRESS
CITY-S1-2p CiTY-ST-2ZIP
TLE T T = ekl ™~ f me ™™~ - T T e T BT M Thange T [ Addition”
NAME NAME i
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
MmE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TIME O pelste TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TmE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal 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 trustee

changed, or on an attachmerg with an addrs with all other like empowered

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01l A3tlen- MK

Dawme Phone #




