2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 3F§%(FZD8' 00
DOCUMENT #  PO000008627 1 gltlrcre’tary of Statgm

1. Entity Name

INDIAN RIVER BOATWORKS, INC. 01-23-2002 90028 023 ***150.00
Principal Place of Business Maliling Address
1936 HARBORTOWN OR 1936 HARBORTOWN DR
FT MERCE FL 34946 FT PIERCE FL 34346
2. Principal Place of Business 3. Malling Address HII"II“" I|m "l" m"""’ II"I "m m‘l I"II "I’I ||||| ||I| ‘|||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1039169 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Name - - ——
ENSTROM' PAUL Street Address {P.O. Box Number is Not Acceptable)
1936 HARBORTOWN DR
FT PIERCE FL 34946
City FL Zip Code

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

v

SIGNATURE
) JJ Signatura, typed or primted nama of registered agent and title f applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, ?;l:fﬁ;rp(:;at:l?rn ::'e:gltr)lle lcll sallsfy(ljts Inlfanglble FILE NOW!!! FEE |S. §150.00 10, Election Campaign Financing $5.00 May Be
-g ) quirement and glects to de sc After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ Change [ Addition
NAME ENSTROM, PAUL NAME
sTreeT aporess | 1936 HARBORTOWN DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34946 CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LTTIE e T Dalete A _ [ Change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIyY-ST-21P . CITY-ST-ZIP
THLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$T1-2IP
TITLE 7 Delete TIMLE [1 Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the 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 accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am an officer or director

of the carporation or the receiver or trustee empdwiyed 1o execute this report as requlitgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre< i all other like empowersd
"
1

SIGNATURE: '%M\~ % U fo7 (@) eB-0770

Datg” Daytirma Phone #

D YT

ny

CR2E034 (9/01)



