2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023154 Secretary of State

1. Entity Name
AMERICAN BOAT LIFT, INC. 03-11-2002 90058 028 ***150.00
Principal Place of Business Mailing Address
1720 NW 8 CT. P.0. BOX 4733
HOMESTEAD FL 33031 PRINCETON FL 33092
2. Principal Place of Business 3. Mailing Address ”Il”lll ||| Il‘l’ "I”l m ||l” I|||| |||||’||||m|| ““I ||||”|I| III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. pEl humbs, a 5) { Applied For
. Z)Eij Z #ﬂ({ Not Applicable
N . h
Zin Country 2ip 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 Registered Agent
. . B . Name _ ]
UNKLE' CHARLES T Street Address (P.O. Box Number is Not Acceplable)
1720 NW 9 CT.
HOMESTEAD FL 33031
City FL Zip Coda

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

SIGNATURE - /

Signature, typed or printed name of regisiered agen[hd{lelf app\i:a}p./ (NOTE: Flsgistefd Agent signature mﬁji:ed j'hen reinstating) DATE

—

B i ™" |\ ator May . 200} Feal b 5550 10, locion Camprign Fncng _ $6.00 iy B0
2 ’ ! y Trust Fund Contribution. | Added to Fees

{See criteria on back) O heck Payable to De) State

it. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O petete TITLE [Jchange [ Addition

NAME -~} UNKLE, CHARLES T NAME

STREETADDRESS | P.O. BOX 4733 STREET ADDRESS

arv-s7-2r7) | PRINCETON FL 33092 CITy-S1-2IP

TME ,/ O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

grvseze | T - CITY-ST-2IP

TITLE [ oelets THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADCRESS

CITY-ST-2P CITY-ST-2IF

TE X [ Detete HITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2IP 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)(), Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same l2gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all, r like grmpowered. . ; ;
Bl Clpres T[] S/giis 375242
SIGNATURE: (H AT 7 14 o Clt s Vd
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala'/ / Caytime Phons #

3
Mar 11, 2002 8:00 am

”»
o

CR2E034 (9/01)



