UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BLUE WATER CANVAS & MARINE INTERIORS, INC.

J61178

Principal Place of Business
4 FISHING VILLAGE DR

Mailing Address
4 FISHING VILLAGE DR

OCEAN REEF OCEAN REEF
KEY LARGO FL 33037 KEY LARGO FL 33037
us us

30004709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Secretary of State

01-17-2003 90087 040 ***150.00

ORGSO AR m

LAPOINTE, ROBERT
4 FISHING VILLAGE DR
OCEAN REEF CLUB

KEY LARGO FL 33037

City & State City & State 4, FEi Number Applied For
59‘277&)73 Not Applicable
Zi Count Zi t it
P auntry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = = e T el e e e et e

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS (N 11
TALE DPT 7 Delete B Bt 1 Change [ Addition
NAME LAPOINTE, ROBERT D NAME
streer anoress | 425 LAGUNA AVE STREET ADDRESS
omv-st-zp | KEY LARGO FL 33037 CITY-5T-2IP
TITLE VSD O pelete TITLE [ Change [ Addition
NAME LAPOINTE, CHERYL A NAME
STRET ADDRESS | 425 LAGUNA AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 330%7 CITY-ST-ZIP
CTME ) S i ot m em—m e~ L Delete . o RTME - — e o wra. _ [thange  [C]Addition |
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IF
TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify lhat the information suppl
indicated on this report or supplemental
of the corperation cr the receiver or trust
changed, or on an attachment with an address, with all othe) likg

SIGNATURE:

R

lled with this filing does nat qualify for the exemption stated in Section 119.07(3)
report is frue and accurate and that my signature shall have the same legal effe
eg empowerad to execute this repog as required by Chapter 607, Florida Statutes; and that

m/ﬂ Za/mlc [ /D2 303724 7-227

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or directar
my name appears in Block 10 or Block 11 i

Date Dayufls Phone #

VIJDEL T

ny

CR2E034 (10/02)

5



