P

2002 UNIFORM BUSINESS REPORT (UBRY) .
PO0000 1046587 . Mar 13, 2002 8:00 am
bt Secretary of State
SEA COVE BOAT RENTALS, INC. 03-13-2002 90010 012 ***150.00
Principal Place of Business Mailing Addrass
12685 OVERSEAS HWY 12685 OVERSEAS HWY C Uuuvgiij ﬂU
MARATHON FL 33050 ) MARATHON FL 33050 . . .
2. Principal Place of Business 3. Mailing Address “"Hll’ m ||m |I||‘ “m ||”| ||||| MI“ Ilm ||I|| |"|| ‘Im ‘II‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEi Number Applied For
65-1055142 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ THOMAS D Sireet Address (P.O. Box Number is Not Acceptabile)
9711 OVERSEAS HWY, STE 5
MARATHON FL 33050
City Zip Code
~ FL
8. The above nameg.enyiy-submits ttysktatement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r\\
SIGNATURE N
Signature, tyBed or prinkeshame of registered agMd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h‘isfﬁ.orporali9n is eligible to satisfy its Intangible At FILE N:)Vz\gélz FEE |Si"$l;| 50.00 . 10. Election Campaian Financing $5.00 May Bo
ax nn‘g r;quwement and elects to do so. er May 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete TIMLE [J Change  [J Addition
NAME PANSKYY, VOLODYMYR HAME
stReet ADDRESS | 12685 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CITY-ST-ZP
TITLE D O Delete TILE [ Chenge [ Addition
NAME PANSKYY, VOLODYMYR RAME
STREET ADDRESS | 12685 OVERSEAS HWY STREET ADDRESS
CITY-S7- 7P MARATHON FL 33050 CITY-§T-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TmEe ] Delete ME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e -S\TFEEI' ADDRESS
CITY-ST-7P e T T ORI e
mE|ee— s T FTT O Delete TLE (O Cnange [ Adgition
NAME , NAME =
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-S1-20P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a: ress, with all of empowered.

SIGNATURE: §\° AR S

SIGNATORE AND TYPED OR me NAME OF SINING OFFICER OR DIRECTOR Date Caytime Phone #

AY 6104910

CR2E034 (9/01)

~\‘\



