2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Apr 24, 2002 8:00 am

VIO

DOCUMENT #
DOCUN P01000035353 ecretary of State
SEBASTIAN TOW BOAT & SALVAGE, INC. 04-24-2002 90273 016 ***150.00 -
Principal Place of Business Mailing Address
5825 US 1 5925 US 1
GRANT FL 32049 GRANT FL 32949
2. Principal Place of Business 3. Mailing Address H"”"’ m Ilm “ ” |||” I|"| Ilm ||||| |||I’ |I||| I"II mlnm ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q 3 7/ 04‘2 7 Not Applicable
.le Couniry Zp Country 5. Certificale of Status Desired O $8.75 Additional
2 Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T - = - - - - Name e -
ALRON ENTERPRISES, INC Menrel QuaTRako
! ) Street Address (P.O. Box Number is Not Acceptable}
390 NARAGANSETT STREET NE
PALM BAY FL 32907 L9215 VS /
City ] — Zjp Co ]
Gtowi FL | $7%°+9
8. The above named entity submitgthis stgiement for the p hanging its registered office or registered agent, or both, in the State of Florida.
sianarure Y A Hicwnsl QUATLAR o Z//%‘ | Sl
Slgnalure typed or printed name of reglstated agent ntand title if applicable. (NQTE: Registered Agent signature required when reinstating) I oate
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. « s 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Deleze TIMLE D{FIS thange 3 Additon | S
NAME QUATRARO, MICHAEL NAME VAT 2ARO ' Ktre 3
sTReET ADoResS | 5926 US 1 STREET ADORESS | 429 & us/ §
CIY-ST-2P GRANT FL 32949 CITY-ST-ZP W - ﬁ_ 3 }{ﬁ w
TILE 1 Detete THLE 7 [ Ghange  TokAdadion 5
HAME NAME U TRAAD /ng
STREET ADDRESS STREET ADDRESS
<
CITY-ST-ZIP CITY-ST-2IP ﬁls 7—‘{ A . ; Lfch
TITLE 1 . N ) Delete TITLE : T O Change & Addition
BT 2 ST ~- - e AT @ U TMO ﬁ)oﬂﬂ%{*f

STREET ADDRESS STREET ADDRESS 2< 71y ,
CITY-ST-2IP CITY-ST-2P 7 2 ! 3 ffé 3 2 %ti

TIMLE [ Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE ’ [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

indicated on this report or supplemental report is true and accul
of the corporation or the receiver or trustee empowered 1o exec
all other ik

changed, or on an attachment with an addregs,
SIGNATURE: X_:72./// /. =L

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 infermation

rate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e ered.

T Miewaet Qunrznﬂd ﬁva iffnfcvfiu\?ﬂ 7488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytinfa Phona #




