o

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # F97000000364 Secretary of State
1. Entiy Neme 03-24-2003 91013 014 ***150.00
CAPTAIN'S CHOICE BOAT SALES, INC. /
‘DO NOT WRITE INTHIS SPACE . ©. i
S . 10046537
2. Principal Place of Business 3. Méiling Address”
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3991 N. JEFFERSON ST. |3991 N. JEFFERSON ST.
City & State City & State 4. FEI Number Applied For
MEDINA, OH MEDINA, OH 34-1842426 Not Applicable
4 422'p5 6 Ug’;'_\"w A 4‘;"5 6 J;ugzy 5. Certificate of Status Desired [ f:ggq’:ﬁ:gi‘m'

| BONQT’WRITE |N-*THISSPACEW’3'=*‘-==-*%“-5 v -eze= . - - .T.. Name and Address of Current Reqisterad Agent . —

Name ’
SCHULTZ, EDWARD
Street Address (0. Box Number is Not Acceptable)

6820 KINGSTON DRIVE

Ci ) Zip Code

- LANTANA FL |33462

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent.
SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
w&?ﬁ%ﬁ%&’:&gﬂ o 9. Election Campaign Financing $5.00 May Be
‘  Amended UBRis $61.25 - . Trust Fund Contribution. [ AddedtoFees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS o
e PVST e ' [
NAME CLEVELAND, KENNETH I. NAME ! =
sreeraoress | 4790 LEDGEWOOD DRIVE STREET ADDRESS ?‘3;:
av-st-zp |MEDINA, OH 44256 oY -ST-21P 2
THLE ’ TME o
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CHY-8T-2P
TME TME
NAME i e B 2 e B i aa ot ST PRL] B
Ty - 57 - 2P oY -5T-2P DO NOT WRITE IN THIS SPACE
TNE TIE - :
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-ZP Gty -ST-2IP
TTE nne
NAME NAME .
STREET ADORESS STREET ADDRESS :
aryY - ST-2IP ' CITY - §T- 2P
TE TME K
" N R
STREET ADDRESS STREETADDRESS | . . ' < B
CITY -§T-2P Ty -5T-2IP e N )

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
information 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 cath; that | am
an officer or director of the corporation or the receiver er trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 10 or gn an af t with an address, with all other like empowered.
SIGNATURE@M&/’—-/ KENNETH I. CLEVELAND 330,722.6100
SIGNATURE

D" TYPED OR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1




