2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB

3\\5

May 05, 2003 8:00 am

DOCUMENT # H12422 Secretary of State
1. Entity Name 05-05-2003 91148 045 ***150.00
A 1 A BOATING SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 7079 P.O. BOX 7079
BOCA RATON FL 33431 BOCA RATON FL 3343
I N IR
P33 Y N Fevera . Hwy SN
Suite, Apl. #, etc. Suite, Apt. #, etc.
7, f 7? Patd KCHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
50(4— Lgron , . 58-2437604 ™ INot Applicable
gzg 43 [ Coum_ry _ ) ap 7 Country 5. Centificate of Status Desired O ?Bae g?q‘ﬁ:j:étlonal
6. Name and Address of Current Registered Agent - ’ ] ~ 7. Name and Address ot Néw Registerad Agent =
- Name
SQOSP;AJS.SVTI:?\EVBEIT Street Address (F.O. Box Number is Not Acceptable)
APT G-103 S| NVNE /77 Sriceer
BOCA RATON FL 33431 % Bpeqt oAron FL fe.?.?-—

8. The above named entity submits this statafent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar w1th and accept
the obligations of registered agent.

SIGNATURE

Signawre, typad or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!II! FEE IS $150.00 ) )
c 9. Election Campaign Financin
©  After My 1, 2003 Fe.e will be $550.00 TrustIFund Cc?rnrigbution. ’ a fg;g!(:ohgzzfe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE NChange 1 addition
NAME DONATO, VINCENT NAME
stheEr aporess | 3939 NE 5TH AVE G103 sweeraonness | S 1 NVE 7T% STKewT
ore-st-zp  |BOCA RATON FL CITY-51-2IP Fics RATor, A F3F7P>~
TmE ) O Delete g YW change [ Acdition
NAME DONATO, CHRISSY NAME 5 .
sTreer aDoRESS | 3939 NE 5TH AVE G103 STREET ADDRESS S21 wveE (773 SThAET
emv-s-2¢ |BOCA RATON FL- - _ sz | Boct RpTON, Ly 343>
TIMLE [ pelste TIME - [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§1-21P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-s7-21P
TITLE ! Delete THLE J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [IChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplwed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg! report is true ang accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trystes empowered o execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with address, with aj + A

SIGNATURE: S/ I ATNED Y /o3 SU357-9765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2088680

AV

CR2E034 (10/02)



