FILED ‘

2001 UNIFORM BUSINESS REPORT {UBR)
P00000076513

DOCUMENT #

1. Eniity Narme

BOATERS DEPOT, INC.

Aug 07,2001 8:00 am
) Secretary of State

08-07-2001 90004 030 ***150.00

Principal Place of Business

475 ROBERTS RD
QLDSMAR FL 677

Mailing Address

475 ROBERTS RD
OLDSMAR FL 4677

2. Principal Place of Business

3. Mailing Address

NIRRT IIIJIIZIWIIHHIHIIHIIIIIIHIIII|H|||I|

Sulite, Apl. #, e1c,

Suits, Apt. #, elc.

DO NOT WRITE\rIN THIS SPACE

City & State City & Stata 4. FE) Number ' Applied Far
X9- 204 N0 Not Applicable
— T T e =T " — 7 77 - .
- 2P il U s e Zipee— Country 5. Certificate of Status Desired a $8.75 aaditonal
Fee Regquired
ol - 6. Name and Address of Current-Ragisterad Agent - - 7. Name and Addross of New Reglstered Agent
o — — = B e ) EER e =t . ;=Né'r“'u s e ————eail ELAL Lo — =i =
' MCILVAINE, ED Streat Address (P.0O. Box Number is Not Acceptable)
5702 iIMPERIAL KEY ‘
TAMPA FL 33815
1
City FL I Zip Code
8. Tha above named entity submits this siatement for the purposa of changing its registered office or registared agent, or both, in tha State ot Floripa.
SIGNATURE
L Signatute, typed o pinted rame of registerad agent and ttia it apphcable. (NOTE: Registarad AQent sipnature raquir ed when reir $SatnNg) DATE
9. This corporalion is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaion Financin
Tax filing requirgment and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T ection paign Fi 9 $5.00 May Bo
) e I o D= : rust Fund Coniribution. Added to Faes
1= - oo Sew crilaria 06 back) zl—==[+=Make Check:Payable to Department of State—= | =iz —=—-——— . R e
11, QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE A' /a [ Delete TME ' O change [ Addition | &
NAME ) e T2 VAISE HAME _ o)
STREET ADORESS [ §77 .'I‘m/ef;ﬂx. It/zﬂ; STREET ADDRESS §
or-st2r [TAMAR P 33618 CIFy-S1-27 ﬁ
TLE ’ 7 oelete mLE Cichange [ Additlon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
e CRE 1N 1 BY. N B S P e e IOTLSTIR L e o ———— s ¢ et < e -
TITLE [ Delete TIRE [ Change [ Addition
NAME NAME
oo 1o STREEY ABDRESS : | e =S = e i eer 'F—SYREE!ADDRESS'-: e s S oI SR e Bl o
CITY-ST-2P CITY-57-21P
THLE T Delete TIFLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-5T-21P
e 0 Delets TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-207
fITLE O delete TITLE . [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

13. | hereby certily that the information supplie
indicated on this report or supplementai r;
of the corporation or the receiver or tru;

ity for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further cenify that the information
nd tpat my signature shall have the same legal effect as it made undar oath; that | am an officer or director
i ort as required by Chapler 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytirna Phone #




