2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Enty Name 03-31-2003 90185 030 ***158.75
BLUEWATER CATAMARANS, INC. - '
Principat Place of Business Mailing Address
624 ST. LUCIE CRESCENT #405 624 ST. LUCIE CRESCENT #405
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Maling Address H“"m mm" "“l |||” ||“. |Im II“I ’lm ““l ““' mll |||H|II
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 035 Applied For
65‘1057 Not Applicable
- - " —
Zip Country Zip Country 8. Certificate of Status Desired E‘ 58.75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o aty e mmame s L s e v D NEmE=™ 7 e me v e L -— - LY — <. . ~ = -
FLOWERS HOBERT J Street Add {P.0. Box Number is Not Acceptable)
=} ress {F.0, box lumber Is (NOi
40 E. OSCEOLA ST.
STUART FL 34984 ™= -
- : City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
:_, the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $15000 + 3.?5 /5% 75 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 " Thust Fund C;rr?bunon ¢ O  Added ml\g:;;;a °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [CJ change [ Addition
NAME FAGAN, CATHERINE NAME
streeT aoress | 624 ST LUCIE CRESENT #405 STREET ADDRESS
orv-st-ze | STUART FL 34994 GITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE ) [ Delete TILE [ Change [ Addition
hal i D i T R LT T S T SR e - e R - B - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-21P . CITY-ST-212 .
Tme (L3 Delats TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIy-S1-2IP
12. | hereby certify thal ‘the information suppiied with this filing dees not qualify for the exemption slated 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 signature shall have the same lega! effect as if made under oath; that | am an officer or director
oLthe cgrporatmn orl}hehrecelver or trusteg empOWﬁrei:lj lohexelzcl:(ute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 100or B ock 11 if
changed, or on an attachment with.an agldress, with all other likg.
\ 647/{1'3/#23 A K 772-2/3¢ 25
SIGNATURE: WV ; 3-2503
ROR DIHECTDFI Data Daytime Fhona #

CR2E034 (10/02)



