 EEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

X

DOCUMENT #

1. Entity Name

FPO0000091198

BACKWATER MARINE RENTALS, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91580 019 ***150.00

Principal Place of Business

244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169

Mailing Address

244 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UU | Applied For

: 59-3673 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Siatus Desired

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ _SCHAAFFRANKC
067 SMOKERISEBLVD >~~~
PORT ORANGE FL 32127

T B e LS T i

N?u)en) v/ ////‘/d/))f)

_.|_Street Adfress (5.0, Bgx Number is Not Acceptable)
i L A Y o

Zig Cade

FL |°257.5

8 The above named entigy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

[r
SIENATURE

/C\ixw J/nymna jcn)c/)

®, typad or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. } i i i
After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution,

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Added to Fees .
1", OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ hange [ Addition
NAME SCHAAF, FRANK C NAME
srreet anoress | 244 N. CAUSEWAY STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 32169 CITy-ST-2P
THLE O pelete L v P O Changz A Tion
NAME NAME Je Ao { Loz
STREET ADDRESS STREET ADDRESS | f 24t A Cawse woly
bmy-si-2p CimY-S1-2p Mrar Imgine Lroch, FlL 3149
TIILE [ oelete TITLE g ’ = (1 Change  [E-adition
NAME NAME (ilten, e rd
STREET ADDRESS STREETADDRESS | J 4faf Af. Lvinscsoly
GITY-ST-2IP CITY-ST-2IP Meew S yeng /?(df/‘) L FlL 12749
e O Delete THLE T h [ Change  [SAwtition
NAME NAME Ledrdon, JUJC\’ 7
JSTREETADDRESS-f = < * e % e e e s e R e anoResS | A AL OmuSawer - -
GiTY-5T-2P CITY-5T-21P
TTLE [ Delete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp * CITY-ST-2iP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplerental repert is true an
of the corporation or the receiver or trustee empowered 1o

gh an address, wj

changed, or cn an attachment y,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
all other like empowered.

Dale

Daytime Phone #

CR2E034 (9/01)

[Ty



