2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58623

1. Entity Name

TARPON RIVER BOAT SHOP, INC.

Principal Piace of Business Mailing Address
102 NW SPANISH RIVER BLVD 102 NW SPANISH RIVER BLVD
SUITE 4 SUITE 4
BOCA RATON FL 33431 BOCA RATON FL 334314216
us us
2. Princi { Busi 3. Maili
" ?EA%EV%N RIVGR ROAT szop MR CRARIVER BOAT SHOP

Sute, TON, ¥ LORIDA 33231

102 N. W. SPANISH RIVER BL
smm,’i%?#. .%.TON’ TLURIDA 33431

FILED
Mar 13, 2000 8:00 am

Secretary

03-13-2000 90011

LUUJJIU I

AN

0

of State

024 **%150.00

"

-

IR

DO NOT WRITE IN THIS SPACE

City & State . City & State

4. FEI Number 59'25622 47

Applied For

Not Applicable

T Zp C% 4 w ??UM

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TARAN, LARRY

102 NW SPANISH RIVER BLVD
SUITE 4

BOCA RATON FL 33431

Name

Suse: Address (PG RPOITIAVEN T SISh
BOCARATON, i LORIDA 33431

City

FL Zip Code

r
-

SIGNATURE ; _.__—7;-,/

8. The above named enlity submits this statement for ihe purpese of changing its registered office or registered agent, or koth, in the State of Florida.

l 77 o

S»gm. typad or printed name of ragistered agent and tile it apphcable. (NOTE' Registered Agent signature required whan reinstating) ADATE
) o L . "

9, This corporation is eligible to satisfy Its Imangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P O Delete TMLE [ change [ Addition

NAME TARAN, LARRY NARE

sTReeT a00RESS | 159 MARINE WAY #3 STREET ADDRESS
cv-st-2¢ | DELRAY BEACH FL CITY-ST-2IP

TwWE O3 Delete TLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TILE [ Change (] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exempticn stated in Section 119,
===_indicatad onths report-ar suppemental report is trua and-acourate and-thal.my sighature.shall-have.thalsama

of the cerporation or the receiver or trusiee empowered to execute this report as
changed, or on an attachment with an address, with ail other lik

A AR AL
g

SIGNATURE: IR \‘u“}’r TG b

) o1 S

required

el

3% o

07{3){i), Florida Statutes. | further certify that the information
legaleffect-as if made under.cath, thatlam an officer or.diractor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

" SIGNATUREEND TYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Fhone #

[

CR2E034 {9/99)



