e

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT [#

1. Enlity Narne

PO0C00051702

SUNSET Il BOAT RENTAL CORPORATION

N~

@

Principal Place of Business

71t HARBOR CIRCLE .
PALM HARBOR FL 4663

Malling Address

71t HARBOR CIRCLE
PALM HARBOR FL 4683

2. Principal Place of Busin.ess 3.

71 HALBaR | RO LE

. Malling Address

SAME

i
Suite, Apt. ¥, eiC. ]
i

Suile, Apt. #, etc.

7

FILED
Aug 14, 2001 8:00 am
Secretary of State

07-24-2001 90022 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State | Cily & State 4, FEI Number ~Tapplied For
UM HAREIR FL SRS G- PSS 20F Not Applicabie
Zip Country Zip Country " sB 75 Additional
3 8. Certilicate of Stalus Desired O - :
3548 3 US4 Fo Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _
S et s 2] - Name i s T -
TUR! IEIm' DAVID I Street Address (P.O. Box Number is Not Acceptable)
711 HARBOR CIRCLE
PALM HARBOR FL 34683
' City FL I Zip Code
8. The abave name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Fiorida.
| .
SIGNATURE ([T Ctre . g"" -0/
Signatwe, WF printad name o registerad sgent end hile it Applicabla. _ (NOTE: Registatad Ageni sipnature required whan seinstating) DATE
8. This corporation is 8figible to satisly s Intangible FILE.NOWII! FEE IS $550.00 ol o Financ
Tax filing requirement and elects to do so. - After September 12, 2601 Fee will be $750.00 1. Erz:t 2:‘::2] ;’;’ngizinmg Eds‘;gqo";:zssa
{See criteria on back) ! . Make Check Payable to Department of State

! OFFICERS AND DIR

ECTORS 12,

ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

n. ] _
e g PﬁE_si‘/DEA/ 7 [ Delets e Dlcrange [ Additicn %
N | DAY ID K TURKER e :
T/ HAR Bo a
CTY-ST-2P 39)9,4;;1 A 4550,? (Fé I3Y&L 3 fon-simw %J
TE TELED A 6 EAT 0O MLE D change [ Addition | O
i 4V 1D £ e
STREET ADDRESS | — } s /71/;,?5‘9 STREET ADDRESS
on-stp | gy 4l e [=l. BYE GiTY-gT-28 _
e @ LSEZ R ETAR O Delete LE [ Change [} Adcition
. - = e b -—D—-—/—?—-‘ e [l S NAME Loy 7o {—"r S - > —; = B e e WIE S - |
- | SWREET ADDRESS —ggmﬁ,ﬁ ﬁ,_ ;6../‘, 3 Ve e e o RUSTAEETADDRESS | =0 % B e ———— TR L .-
CITY-ST-2P )44, /7}*'7 ry oy Fl 34 gj CiTY-ST-2P
TinE 7"/? EAS £/ % = 716 O3 peete TNE D) Changs [ Addition
o i L%
smeeToohess |5y 4 4 & / STAEET ADDRESS
omy-st-7° %LM Harrar Fl 3¥6L3)msw
TITLE [ peiete HTLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5T-7P Ci-ST-7P
THLE O Delete e 7 change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-20

changed. or on an attachment with-8n addresg, with

SIGNATURE:

Loz

13. 1 heraby certify ihat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Fiorida Staiutes. | further certify thal the infarmation
Indicated on this raport of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered (o execulg this report as required by Chaplar 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 it

all other like smpowared.

AR RED

727- 28F -5 2]

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7a(?-b:wl

Daytima Phone 4
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