2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # F97000003105 DEPART™ "1 Apr 18,2002 8:00 am }
- Eiyame ecretary of State

NAUTICAL ENDEAVORS INC. 04-18-2002 90353 028 ****61.25
Principal Place of Business Mailing Address
11 LAKE SHORE DR, 350 NW ALICE AVENUE
KEY LARGO FL 33037 STUART FL 34997

I

I

R

2. Principal Place of Business , 3. Mailing Address ”ll"" ml 'I‘

250 MW Qhiee Qe | 286 woo Alice Boe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Tuact AL  Stadt BC . | 65075437 ] Not Agpl cable
éﬁ_q q q_ yfﬁi’l nw_ﬁ ! 3 E"pq q '_I ﬁ?)u m 5. Certificate of Status Desired O ?g"ggq Sgedci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN STILLMAN, L ESQ Street Address (P.C. Box Number is Not Acceptable)
301 YAMATO RD.
SUITE 1200 | _
BOCA RATON FL 33431 City FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L ermore FAE 9, Election Campaign Financing 55_00 May Bs Make Check Payablg to
FILE NOW: FEF 1S $61w25w Trust Fund Contribution, O Added tc Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD G 7 Delete me [0 Change (] Addition | S
NAME HOGAN, SUSAN NAME )
streeT anoRess |11 LAKE SHORE DR STREET ADDRESS g
env-st-2° |KEY LARGO FL 33037 CITY-ST-7P §
TITLE SOT O Delete TITLE OcChange [ Addition {¢5
HAME COLLIER, ANN D HAME
=17 gTReET ADDRESS |97 BAILEY ST, = == = == = cmm e M CTREETADDRESS S| - cmmimemm s ot owr e seme mmseeme el za e -
erv-st-zp |BOCA RATON FL 33434 CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . GITY-S8T-ZIP
TIMLE . © O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
ITLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-71P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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
af the corperation or the receivBior trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment]yith an address, with all otja#r like empowered.

SIGNATURE: Caa il AR ED Y-S -0D> Sbl-692-960/

SIGNATURE AND TYPED OR PR[NFD NAWDF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




