N
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2$ 1%0%12) $:00 am
DOCUMENT # | 11634 Secretzlry of State

1. Entity Name
FACTORY BAY MARINA, INC. 05-27-2002 90453 042 ***150.00

Principal Place of Business - Mailing Ad-dress
265 FIFTH AVENUE 265 FIFTH AVENUE
SUITE 201 SUITE 201~ ’ : N

wsnwe  wswm AR

2. Princi al_ﬂace of Busingss . 3. Mailing ljg_dres — ’
365 Lgn M-lans | 305 Bt 7 St

Sufte, Apt. #, etc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Ve 2.0/ - SuvmE 28/
City & Stat ’ City & State 4. FEI Number Applied For
UA‘PL—L‘: -{‘ J—' < A/ML&?, Q 650244559 Not Applicable
f

f $8.75 additional

Zi Coun . Z G - )
B2 U 3402 | 2&% | > Cenienn i Siaws Dostes T Fee Reguied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACK ANTARAMIAN Street Address (P.O. Box Number is Not Acceptable)
385 5TH AVE., S., STE 201
NAPLES FL 34102
K City FL Zip Code
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.
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. e - ) m
9. 1h|sfﬁprporal|9n is elltglb\j tcln se:t\t:,fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
axliling requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Adeition
NAME JACK ANTARAMIAN NAME
STREET A0Ress | 385 5TH AVE., S., STE 201 STREET ADDRESS
CITY-ST-21F NAPLES F|_ 34102 CITY-57-2IP
TNLE (O Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-7iP
TITLE i o ' Ooeete B nne ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O beleta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing dogsyiot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnal report | E and agdurhte 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 g fred to gheglie 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, wj £ Il opfegky op 4
/. p i f / y S RS '/ /
SIGNATURE: , NCAPNAACEAA S 2902 224974~
L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

| -

B90sEYT

AY

CR2E034 (9/01)




