FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069939 ecretary of State
1. Entity Name ‘ 04-30-2003 90016 039 ***150.00
HARBOR BAY MARINE INDUSTRIES, INC. )
Principal Place of Business Mailing Address
001 SE DARIEN RD. 1956 SE PT ST LUCIE BLVD 11VkJaUL
ST LUCIE FL 34952 ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, etc. i [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 026589 Appiled For
, 65-1 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ'tddizional
ea Required

6. Name and Addreéss of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

SZAFRANSKI, SCOTT A
3001 SE DARIEN RD.

Street Address (P.O. Bex Number is Not Acceptahle)

ST LUCIE FL 34952
City FL Zip Code
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. |1 am familiar with, and accept
the obligations of registered agent. s
SIGNATURE
Signature, typed or printed hame of registered agent and e it applicabla, (NOTE: Reglistered Agent signature required when reinstating) = DATE
FILE NOW!!! FEE IS $150.00 y . - .
. 9. Election Campaign Financin
,After May 1, 2003 Fee will be $550.00 Trusllgznd Ccf:'\t:'?bulion. e 0 ?g;giotohl‘:aezsae
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE" P O Delste TITE [l change [ Addition
NAME * SZAFRANSKI, SCOTT A HAME
sett aooaess | 3001 SE DARIEN RD. STREET ADDRESS
omv-s-zi PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TLE D [ Delete TILE . [ Crange [ Addition
NAME DEANGELIS, FRANK P NAME
sireeT aooress § 4086 SW MACKEMER RD. STREET AGDRESS
CITY-§5-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TIMLE T [ elete ™ me -7 D - - ~ o -e.ttem e —Changs X Addition
NAME NAME Virgil R. Skinner
STREET ADDRESS . STREETADDRESS | 1228 SW Buckskin Tr.
CITY-ST-21P 1 CHTY-S7-2P Stuart, FL 34997
1 I
TITLE [ celete TITLE [ Change [ Addition
NAME , - o NAME
STREET ADDRESS MR STREET ADDRESS
CITY-ST- 7P : CIrY-ST-2IP
TTLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this f|||naq does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true accurate and that pafsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or frustee empowgetd 10 execute thsf 7 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all other likge
[RED 32003
2

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

S|GNATURE: s:e%ﬂg;beo OR PﬁIN:r

]

CR2E034 (10/02)



