2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # H58623 Secretary of State
1. Entity Name 03-27-2003 90103 030 ***150.00
TARPON RIVER BOAT SHOP, INC.
Principal Place of Business Maiiing Address
102 NW SPANISH RIVER BLVD 102 NW SPANISH RIVER BLVD
SUITE 4 SUITE 4
BOCA RATON FL 33431 BOCA RATON FL 33431 '
5 s AR R
{3 Principal Place of Business yMaﬂing Address
: " __ - 611 \71llaclr 5 ]
S T VillaCir, ‘Roynton Beach L 3343 i CHECK HERE IF MAKING CHANGES
| Boynton Beach, FL ‘33435, Cm’/ S— —
ity & State 4. umber pplied For
59.2562247 Not Applicable
Zip ‘ CSuTtrEt L N Zip e pCEotint‘r?'_ e |5 Certticats of Status Desired “:Q.; Nfesefggllﬁ:i:(:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y : _ ) o
TARAN, LARRY gf/ Larry Tasan .
Street Addre Taran

102 NW SPANISH RIVER BLVD 3 611 Villa Cir. .

SUITE 4 — Boynton Beach, FL 33435

BOCA HATON FL 33431 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1ammar wun and accept

the obligations of regjstered agent.

‘»'i CR2E034 (10/02)

SIGNATURE A /
nature, typed or printed name of registered agent and tille if applicable. {NOTE: Registared Agent sighature requirad whan reinstating) OATE
FILE NOW!!! FEE IS $150.00
B . " ian Fi .
Ater My 1,203 Fao willbo $55000 o Eostnorpag Toera ) $5.00 ey oe
s Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
DP gﬁiem& TITLE - SAThange [ Addition
TARAN, LARRY ' NAME : Taran
steer anchess | 102 NW SPANISH RIVER BLVD #4 STAEET ADDRESS : illa Cir. 4 5
crv-st-ze 1 BOCA RATON FL 33431 CIFY-81-21P Boynton Beach FL. 33 3 i
TILE [ oelete TITLE [ Change  [J Addition
_ NAME o ] I R . N o .
STREET ACDRESS T S STREET ADDRESS . R - o
CiTY-5T-2IP CITY-5T-2iP
TIMLE [T Detete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [T Delets TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE [ Change [T Addtion
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-5T-ZIP
12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered. é rr\_/ C( ro ;_
- rf::'ﬁ n q y ' - —
SIGNATURE: 2T UREREGUIRED . v e r m i /4] 229935 4
M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data’ Daytirna Phona #

i



