2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOOOO000714

1. Entity Mame

BOAT-A-BOUTS, INC.

us

Principal Place of Business

5607 DEAUVILLE COURT
CAPE CORAL FL 3394

Mailing Address
5607 DEALVILLE COURT

CAPE CORAL FL 33904
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90049 006 ****61 .25

JUU LUUJYJ

0 00T

ﬁ\CHECK HERE IF MAKING CHANGES

MORIN, MARQUERITE L
5607 DEAUVILLE COURT
CAPE CORAL FL 33914

e » /ﬂgaua vevide L

City & State City & State 4, FEi Number 65 '09805 Applied For
92 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O_Box Numifer is Not Acoeptable)

—= 2 v

St DeavsviN o Coulr

T 2 Cornl FL

gj :god;d &

the obligations of registered agent.

SIGNATURE L’lﬁde‘ querte | [AAA PR

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q- Y'/%’)‘/)f/v‘—-’«‘n ,"/gd /’j

Slignature, Yped or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

L . . 9. Election Campaign Financing 5.00 may Be Make Check Payable to
- FILE NOW: FEE 1S $61.25 Trust Fund Contribution. o, fdded to Fe!;s Florida Departme:t of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE cb Delele TLE CD ; [ Change [ Addtion
we | CAPUOZZO, JOSEPH = e Kenpere Kosmitn
STREET ADDRESS | 5341 MALALUKA COURT seersoress | A &2/ 20 i
orest-2¢ | CAPE CORAL FL 33904 sz | Cype Cocnl Fe. 33504
e VCD R Delee TITLE VCD o ® Change [ Addition
HAME KOSTIHO, KENNETH NAME Desitd ~NOhwoon
STREET ADDRESS | 2821 SE 10TH AVENUE SWETADNESS | g pg S 4o e STy
ar-s-2¢ | CAPE CORAL FL 33904 WS | Ppe Loral ‘Rt BTo0d
me PD O Gelete T <<l . ¥ change [ Addilicn
NAME BROSIG, EDIE NAME <Svcusy SERAVALL)
STREET ADORESS | 4026 SE 12TH AVE UNIT 206 STREETADDRESS | 329 S () Des AVE
omv-sT-2¢ | GAPE CORAL FL 33804 CITY-57-2P COPE (O pne. F 3314
TILE S Q"Demg TILE O ctange [ Addition
NAME BOOS, KATHY : NAME
. STREETADORESS 1 3030 SE 19THAVE, . __ .. . _.___ e . STREET ADDRESS | _ - .
omv-s1-2¢ | GAPE CORAL FL 33904 T CITY-ST-2P - T -
TILE [ petete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP

_Iik

2 NER b
o5EEs

mpowerad.

HEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to execute this reporl as required by Chapter 617, Fiorida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachgent with an addregs, wijh aj oth

SIGNATURE: Aa0f03 335 HSE. GIr3

Y tom sl Amd e & oor.

o 5 ® T ——

CR2E037 (10/02)



