2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

HORSESHOE BEACH MARINE INC.

POO000065643

Principal Place of Business
P.0. BOX 368

HORSESHOE BEACH FL 32648

Mailing Address
P.O. BOX 388

HORSESHOE BEACH FL 32648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

ecretary of State

04-15-2003 90086 017 ***150.00

ARV RATAIR

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59'3653884 Applied For
| S e - .- - I . T .- |Not Applicable-{=es..
Zi Count Zi Countr " ’
P ountty ° iy §. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SP LEYTASHAL s 5 Add (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
CORNER OF 1ST. & 2ND AVE
JHORSESHOE BEACH FL 32648
N ’ City FL Zip Code
8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.:
SIGNATURE"
i Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
.-FILE NOW!!! FEE IS $150.00 ’ . .
" . ! . Electi ign Fi
L o May 1, 2000 Fowil bos5sat0 koo [ $5.00 Mo
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1 Dalete TITLE [ Change  [J Addition | &
NAME SPR.ADLEY, TASHA L' NAME ‘-a_
streer aooress [ORN OF 1ST ST & 2ND AVE E STREET ADDRESS g
oriv-si-ze [HORSESHOE BEACH FL 32648 CITY-ST-2IP a
o
TME VP [ telete TME [J crange L] Addition | &
NAME SPRADLEY, TASHA L NAME
stheet aooress ORN OF 1ST ST & 2ND AVE E o | oveetaocmess | i L -
arv-st-ze HORSESHOE BEACH FL 32648 ' CITY-ST-2P
TIMLE S [ petete TILE [ Change [ Addition
NAME ISPRADLEY, TASHA L NAME
street anoress (GRAN OF 1ST ST & 2ND AVE E STREET ADDRESS
cry-st-zp - HORSESHOE BEACH FL 32648 CITY-57- 7P
TILE [ Defete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
e ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

changed, or on an

of the corporation or the recer oy or trustee empowergio axeq
resg: with/alfother life empowered,

ith an gdd

12, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
JLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L1403 Bs2-SRAS

Date

Daytime Phane #

‘




