FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT UBn )
( ) Secretary of State

DOCUMENT #  PO0O0O00019400 "
1. Entity Name 01-10-2003 90049 018 ***163.75
BOAT NATION USA, INC.
Principal Place of Business Mailing Address
662 NORTHEAST 195TH STREET €62 NE 195TH STREET
NORTH MIAMI BRASCH FL 33179 NORTH MIAMI BRASCH FL 33179
2. Principal Place of Business 3. Mailing Address Hlm"‘ m II’" ""I "m"m II.“ "m ”l]”lm I]I“ "l“ Im ’I”
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number - Applied For
NOT APPLICABLE /| 1ie
Zip Couniry Zip Country 8. Ceriificate of Status Desired 2{ ?eae ;esq l'::’a‘i;t'onal
~__6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent’
Narne - B
SPIEGEL & UTRERA, P.A. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Code

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

« SIGNATURE
Signature, typed or printed rame of registared agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
° FILE NOW!!! FEE IS $150.00
3 9. Election Campaign Financin
© - lrhay 1,2000 Foo il be 5000 oo s/ $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Defete TITLE O change [ Addition
NAME SHANLEY, MICHAEL NAME
stheer aporess | 662 NORTHEAST 195TH STREET STAEET ADDRESS
crv-s7-ze | NORTH MIAMI BRASCH FL 33179 CITY-$1-21P
TITLE ) Delste TITLE [] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME - - - - o f wamE o - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ™1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE : O pelete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delele TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2iF

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

1is tyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
it ith ali other like empowered.

1/

12. | hereby certify thil¥the informafi
indicated on this report or su ental re
of the corparation or the recgivér/or frust
changed, or on an attachm hn

SIGNATURE: /! ) E @/‘ﬂem&*[ﬁmw d, /jé/oz 78-395- o1/

/ SIGNATURE 4ND TYFED o?ényzn NAME OF SIGNING OFFICER OR DIRECTOR Dala Deylime Phang #

SEUS0EQ

N

CR2E034 (10/02)




