+ 2001 UNIFORM BUSINESS REPORT (UBR)

4an1

FILED

g ' €GW .
DOCUMENT # POO000038998 ¥ .- .. . May 05, 2001 8:00 am
1. Enity Namo Secretary of State
NAUTICAL FUN, INC. 04-14-2001 90028 032 ***150.00
‘Principal Place of Business Mailing Address
19 GARDEN COVE 19 GARDEN COVE
KEY LARGQ FL 33037 KEY LARGD FL 33097
A v s IRCHIE AR
Sulte, Apt. #, otC. Suite, Apt. #, alc, DO NCT WRITE N THIS SPACE
Chy & State City & State 4.. FEl Number Applied For
b5 —1o0 F213 Not Applicabla
ap Country ap Country 5. Certficate of Statys Desired [ fg'gfq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisisred Agent
Narne PR
- GUIGOU-PIERRE— e e e S T T T -
! Strest Address (P.0. Box Number is Nol Acceplable)
19 GARDEN COVE
——— KEY-LARGO.FL.- 33037 = B S VU U =~ --
City FL Zip Code
8. The above named enli&y‘ suhmij) igistatement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE ; P RAES é ), Q &)
Saghature, agert wnd vis it appheable. {NCTE: Pagistarad Agant signatuns recuired when reinsiating OATE
9. This carporation is sligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . ; ;
Tax fiing requiiament and elects o doo. " After MAY 1, 2001 Feb will be $350.00~" | '* ooven Campaion Finansing $5.00 way 8

({Seo critaria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11— |
me AR LSRG D tuie Tme RS HorMT [ Crange mmam 8
o
N e hov €1 Erna =
STREET ADDRESS STREET ADDRESS g
‘ Cols™ @YE,
il s K7 LARGS £ 33037 - i
TILE ] Delete TME [ crange [ Addition | O
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-S1-2P 2 CIrY-S7- 29
e ] Detete TITLE OcCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_ . o
OISR T T ’ - T Crrv-ST-2P
L (7 Dalete ms OJrange [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
i —‘;ﬂx—'s.!;L_—.—:__..-.—-_ ™ e e T, o~ C\W'ST.-_?_JE
TiNE ) [ Detets TE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ap Y- $1-21P
TINE [ delets TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-7P CIFY-$T-2P

indicated on this report or supplemenltal report is true an3
changed, or on an atlachmant with an addrasa, with all other like empowerad.

of the carporation or tha recaiver or trustee empowerad to execute this report as required?yr

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)H), Florida Stalutes. | further cerify that the information
accurate and thal my signature shall have the same legal @

! a5 If mace under cath; thai | gm an officer or director
hapier 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if

SIGNATURE:
L

Paytime Phors ¢

d
Cine il Tl st 20



