|
- _ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  POO0O0OBI939 Apr 30,2002 8:00 am ;
+- Emity Name \ . ecretary of State |
. ]
HARBOR BAY MARINE INDUSTRIES, INC. 04-30-2002 90185 048 ***150.00
Principal Place of Business Mailing Address I
3001 SE DARIEN RD. 1358 SE PT ST LWUCIE BLVD o
8T LUCIE FL 34952 ST LUGIE FL 34352 B ﬂ 07 9 45 G
us “
2. Principal Place of Business 3. Mailin‘g Address ”“um m Il”l “m |I“| ||”| IIM Il"l ||UI ’l“l m“ "l.l |||H|I‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"1026689 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e T+ et A 2 ~Name = = et T ! -
SZAFRANSKI" SCOTTA-- Street Address (P.C. Bex Number is Not Acceptable)
3001 SE_ DARIEN RD...
ST'LUCIE FL.34952 .
/ City : FL Zip Code
8. The above named entity submits statement for the se of changing its registered office or registered agent, or both, in the State of Florida.
¢ ~15-o
SIGNATSRE ?ﬁ A L/ /S 2
Signature, thed i printed name of regisjfed agent afld tile it apolicable. [NOTE: Registerad Agent signature required when reinstating) DATE
! | é// ify its Intangi FILE NOW!!! FEE IS $150.00
9. This .c.orporanqn eligible to satisfy its Intangible : $150. 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
(See criteria on back) G Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete TILE [ Change [ Addition §
NAME SZAFRANSKI, SCOTT A HAME §
steer aooress | 3001 SE DARIEN RD. ) | STREET ADDRESS 2
Cry-s1-2IF PORT SAlNT LUC[EFL 34952 . CITY-5T-ZIP %
TITLE D [ Delete TITLE [ Change [ Addition | O
NAME DEANGELIS, FRANK P~ NAME ‘
STREET ADDRESS 4036 sw MACKEMER RD' STREET ADDRESS .
orv-s-7¢ | PORT SAINT LUCIE FL 34953 cirv-s7-2
TILE [ Delete TILE o [ change {71 Addition
NAME. - - | i e o e g g el NAME ¢ e peem ey T T .- e e - - s - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - 5T-ZIP
TNLE o ‘ [ Gelste TILE : [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-’IZIP CITY-ST-2IP
i [ Delete TITLE [ Change [ Aadition
NAM;f NAME
STREET ADDRESS STREET ADDRESS N
GITY-5T-2IP - CITY-57-ZIP
e [ Defete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this reporl as required by Chapter 607Florida Statutge” and that my name agpears in Block 11 or Block 12if

@A\ QST FEED TN ahS NN
ALA ! F?ranskl'.i.iLm;._Jj

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <ySEott IasSZaf 4-15-0Z 561) 33s-1080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR// // Date Daytime Phone #




