2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAUTICAL ENDEAVORS INC.

DOCUMENT # FQ7000003105

A

Principal Place of Business

350 NW ALICE AVENUE
STUART FL 34394

- STUART FL 34394

Mailing Address
350 NW ALICE AVENUE

2. Principal Place of Buz‘ness

Suite, Apt. #, etfc.

3. Mallmg Address ! m

Suite, Apt #, etc,

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90179 044 ****70.00

&

O

[J CHECK HERE IF MAKING CHANGES v

ity & State

F( 33037

mtyistate L 3 50 3 7

Applied For
Not Applicable

4. FE: Number gR(Y7%4437

mCountry

3037

Countr’ é

33057

E/ $8 75 Additional

5. Cerlificate of Status Desired Fes Required

__6. Name and Address of Current Re_glstered Agent

7. Name and Address of New Registered Agent

VAN STILLMAN, L ESQ
301 YAMATO RD.
SUITE 1200

BOCA RATON FL 33431

Name

- ——— -

Street Address (P.O. Box Number is Not Accaptable)

.

City

Zip Code

FL

: the obligations of registered agent.

5

" 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] 'SIGNATURE

“a

. Slgnatura, typed or printed name of registerad agen: and uitle if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

‘. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

i
$5.00 May Be !' Make Check Payable to
Added 1o Fees $|Florlda Department of State

“10. OFFICERS AND DIRECTORS / i 11. L ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
TITLE PD v Defete TILE T" . [adBffinge  [] Addition fo:'_
N HOGAN, SUSAN e \ Sher’lj l R =
sTReET ApDRESS | 11 LAKE SHORE DR STREET ADDRESS n e 3?\0 'f' » 5
CITY-S§T-ZIP KEY LARGO FL 33037 CITY-ST-ZIP o L%
TLE SDT O Delete [JChange 1 Additicn g
NAME COLLIER, ANN D HAME
STREET ADDRESS | 97 BAILEY ST. STREET ADDRESS

S om-5-2P =< BOCA*RATON-FL-33434 -~ - =~ — CITY-ST-21P - _- - e
TLE O Delete TILE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2/p CITY-ST-2P
TILE O selete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete I LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TMLE [ Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

changed, or on an attachrye

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, wnth gl| ofher like empowered.

ect as if made under oath; that | am an officer or director

Y-30-2003 95¢).lotf1-0 148

Nates Mavtima Phona §



