2002 UNIFORM BUSINESS REPORT (UBR) - Mar 1{121(1)%]2)8'00 am

DOCUMENT # H58623 , Secretary of State

1. Entity Name N ——— [P N
-TARPON RIVER BOAT SHOPINC.” —  ~ ~ | 03-13-2002 90068 038 ***150.00
Principal Place of Business Maliing Address
102 NW SPANISH RIVER BLVD 102 NW SPANISH RIVER BLVD
SUITE 4 SUTE 4 ,
BOCA RATON FL 33431 BOCA RATON FL 33431
- | * RN RAR MBI
2. Principal Place of Business 3. Mailing A%dress

ARPON RIVER 30AT SHOP

102 N, W_SPANTGR RIVIL
N RIVER 50AT SCOF ; 1
Suilg AR AP, . Suite. ABGCARATON, ¥LORIDA 3343} DO NOT WRITE IN THIS SPACE

PANTET RIVER BLVD. #4
BOCA RATCLY, » LORIDA 53431

NV SEL0/E0

City & State City & State 4, FEI Number 59-0562247 Applied For
’ Not Applicable

2 Country Zp Country 5. Cerificate of Status Desired [ §3-75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LARRY Street Address {P.0. Box Number is Not Acceptable
102 NW SPANISH RIVER BLVD TARPON RIVER JOAT SHOP
SumE4 s .__ 0... . _BOCARATON,rLORIDA 53431 =
BOCA RATON FL 33431 oy FL | Zooo

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

27 7 2

CR2E034 (9/01)

ngnaiure, iyped or printed name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) " OATE
) L L . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE pp O Delete TILE 27~ v ,‘Eﬁmﬂge [ Additien
HAME TARAN, LARRY NAME Ara~ arr /ﬂ Lot Zlod #£ L
sTREET ADDRess | 159 MARINE WAY #3 || sieerouress |£ CEM -t T Parirh v
erv-sr-ze | DELRAY BEACH FL CITY-ST- 2P 506 o ,Qg__rdm £ g 2 (f_f /
TILE 71 Detete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TITLE [ pejets TITLE [Jchange [ Adoition
NAME HAME :
STREET ADDRESS e en - e e e e _ - || STREETADDRESS | o vrm o en e mim e o e = e e - ——
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ Deteta TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ) Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T7-217 ‘ CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; LoFET aparr 27T T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Dayiire Phone #




