2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABC BOAT LIFTS, INC.

PO0000056551

Princlpal Place of Business
5791 16TH AVENUE NW
NAPLES FL 34119

Mailing Address
5791 16TH AVENLE NW

NAPLES FL 34119

2. Principal Place of Busmess

Lb62¢ Taylor RA

3. Maiiing Address

6024 Tayler R

IIII!IIII“III||II|\|!II|!||I|||IIII\|I|I\I\!IIINIHIIIIIIIIH\IHIII

Suite, Apt. #, etc.

suke

Suite, Apt. #, etc.

#* < Sutie #

DEINSTATEMENT

5 CHECK HERE IF

VMARTNG, CHANGES

}liyj State City & State 4. FEI Number 50-3654889 Applied For
)ﬁ L0} Fr Uﬂﬂk" o Not Applicable
Zip Country Zip i Couniry » ) $8 75 Additiona!
3‘_{ ( ch O 5 A_ 3‘“051 05‘4 5. Certificate of Status Desired A Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, KYLE
5791 16TH AVENUE NW
NAPLES FL 34119

Name w‘l\SOV\ ‘ Kq"z:

Street Address (PO, Box Ndmber is Not Acceptable)

1066S akevrnizw Dy

o gples FL

Sfioy

the obligations of registered agent. <

Yy~

SIGNATURE

{0 ~2—3

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. | am familiar with, and accept

Signature.(yped or printed name of registerad agent and title it applicabia.

(NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TILE D R Change [ Addition
NAME WILSON, KYLE NAME inlson  KEyle

sweer avoess | 5791 18TH AVENUE NW STREET ADDRESS | (OGS wuj«-crwew D

CIiY-ST-2P NAPLES FL 34119 CITY-ST-2IP pa,p{,f_s o Y09

TTLE [ Delets TILE [ Ghange [ Addition
HAME NAME Y THOR T A S e

STREET ADDRESS STREET ADDRESS 1093103 j---I_iIR #7500
CITY-ST-2P CITY-ST-2P

TTE - T - O Delete TITLE - i * T T Changs ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ elete TTLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS - - - [ sTReeT ADCRESS

CITY-5T-ZIP CITY-5T-ZP

TImLe 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-8T-2IP

r 12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cer!lfy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or en an artaEhment with an address, with all other like empowered.

SIGNATURE:

Heyxsnis REQUIRED J0-2~03 239 §91-2444

Caytime Phone #

oca ‘LN

Ay

CR2E034 (4/03)



