2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # POO000059787

1. Entity Name

TITAN BOAT LIFTS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90346 021 ***150.00

Principal Place of Business

4801 6TH AVE N
ST PETERSBURG FL 33713

Mailing Address

4801 6TH AVE N
ST PETERSBURG FL 33713

2. Prmcupa\ Place of Business

S e AS

3. Mailing Address

Arove <AwE

Suite, Apt. #, etfc.

Suite. Apt. #, etw / A

DO NOT WRITE 1M THIS SPACE

NI

Cny & State City & State

4, FELbyumber - Applied For
/ﬂd_‘z PL 7 ) 5'{‘(“ ﬂ—-@é; ﬁ %77 173 Suéff'* Zé é 0; (fa Mot Appricabye
% "}"7 ,5 CoumtryUFSr Zip Counity 5. Certificate of Status Desirad [} ?{?e.gesqj?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, ROBERT J -

1135 PASADENA AVE S, SUITE 140 Street Address (P.O. Bax Number is Not Acceptable)

ST PETERSBURG FL 33707

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sgnature, typee of prirted nane of registerec agent and file if apphcatie (NOTE: Reqi

1 Agent sigrature requered whien remrstating)

DATE

8, This corporation is cligitls to satisfy its Intangible
Tax filing requirement and elects to do 8o,
(See criteria on back)

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
|

iake Check Payable o Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

“ITLE PSTD O] Delete TITLE [ change [} Addtion
e JOHANNESSON, GARY e

STREETADDAESS | 4801 6TH AVE N STREET ADDRESS

orv-s-rv | 8T PETERSBURG FL 33713 oTrST20

TITLE ] Delete THILE Clarange [ Aaditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51- £ CiTY-8T-2P

TE O Delet THTLE [d Change [ Adcitior
NAME NAME

STREEY ADORESS STREET ADSRESS

DITY-5T-73P CATY-51-21P

TTLE 1 Delete TITLE [iChange [ Additior
N NAME

STREET ADDRESS STREET ADURESS

CITY-5T-Z1 Oy -5T-2P ‘
TILE [ Delete TTLE [JcCrange [ Additio”
NAME NAME |
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CUTY-5T-21P

TTLE 1 Delete TiTeE [ Change  [7] Addition
WAME MAME

STREEY ADDRESS STREET ADDSESS

CITY-8T-41P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cats that 1 am an officer or girecior

of the corporat\on or the receiver or Jafples

53, ylth 2ll other ke empowered.

ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc«< 12 if

(727)(3?4 -9 oi)

SIGNATHURE AND TYWOR PRINTEG NAME OF SIGNING OFFICER OR CIRECTOR

07/27/o
/7

Dayure Phone %

|

I’

CR2Z034 (10/00)



