S
- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005924
KEY BISCAYNE CHARTER BOAT ASSOCIATION, INC.

Frincipal Place of Business

104 CRANDON BLVD
SUITE 309
VILLAGE KEY BISCAYNE FL 33149

SUITE 309

Mailing Address
104 CRANDON BLVD
VILLAGE KEY BISCAYNE FL 33149

wowr W

FILED
May 01, 2002 8:00 am}
Secretary of State

05-01-2002 91556 049 ****5] 25

D

™~ AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled Far
~ e e o - 650674518 Not Applicable
. i = -
Zlp Country P Country 5. Cerificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceplable
STICKNEY, TIMOTHY P ress plate)
104 CRANDON BLVD
SUITE 309 - e
VILLAGE KEY BISCAYNE FL 33149 Y FL | “°~o*
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 registared agent and title if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
. - - —— e ey i e s | me e e e R AR ST Ty e S [ SYEET S i s bt g o M i ;:':'-
e FILE NOW"“FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. . Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D L] Delete TITLE O chenge [ Adelton {5
NAME STUART, ERIC NAME <&
I~
STREET ADDRESS 104 CRANDON BLVD sun’E 309 STREET ADDRESS §
orY-ST2F |VILLAGE KEY BISCAYNE FL 33149 eimy-ST-2p o
TMLE D O pelete TITLE [J Change [ Addition |
NAME STICKNEY, TMOTHY P NAME
STREET AODRESS (104 CRANDON BLVD SUITE 309 STREET ADDRESS
orv-ST-Ze |VILLAGE KEY BISCAYNE FL 33149 Crry-St-2¢
THLE D O petete TITLE O change  (J Addition
NAME O'NEIL, JAMES NAME
sTReET A00AESS | 104 CRANDON BLVD SUITE 309 : SREETADDRESS | oo —— e
LOTY-ST28 [ VILAGE-KEY-BISCAYNE FIF33149 = === o ot —~|— =~ "
TNLE ' O Celete TITLE O change [ Addition | __
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [2] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z21P ;
e [ Delete TIMLE O change ' [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
&7 17 = . / / ‘
SIGNATURE: ___ (G725 URE REQUIRED Y205  305-305-v33
- - SIGNANJRE AND.I¥PED OR FRINTED-NAME OF SIGNING OFFIGER OR DIRECTOR Data Davlirma Phore &




