S

FILED

t - 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 251-): 2003f88:?()t am 2
ccrerary o atc
DOCUMENT # P0Q1000035353 >
1. Entity Name 04-25-2003 90141 008 ***150.00
SEBASTIAN TOW BOAT & SALVAGE, INC.
Principal Place of Business Mailing Address
5925 US 1 5925 US 1
GRANT FL 3249 GRANT FL 32949
2. Principal Place of Business 3. Mailing Address H"”"! N’ II,II ”l" ""lllm "m I|l|| ”ml""”m mll ‘"H"l
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—371%27 Net Applicable
7p Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent -- ... ... - -~ = @ 7=~ =-7-Name and’Addréss of New Reglstered Agent )
Name
QUATR MO' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5925 US 1
GRANT FL 32949
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oh‘lce of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the: obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o . , ,
After May 1, 2003 Fee will be $550.00 : 3 Eleotian Campaign fnancing 35.00 may be
Make Check Payable to Floricia Department of State ! ' °
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS iN 11 =
TITLE DPS O Delete e " DOnange [ Addition | &
NAME QUATRARO, MICHAEL NAME g
STREET ADDRESS BQ25 US 1 STREET ADDRESS 3 .
ory-s7-2ir - (3RANT FL 32949 CITY-ST-2IP a
e
TILE DT [ oelets TITLE [ Change  [J Addition 5
NAME NUATRARO, HELEN NAME
STREET ADDRESS 5926 US 1 STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-$7-2IP
TITLE O petete TIMLE OcChange [ Addition |-
o e s = - N S il - e
nave  __QUATRARO, DOROTHY -~ — - - NAME
STREET ADDRESS 5925 US 1 STREET ADDRESS
uTY-sT-ZP  (SRANT FL 32949 CITY-$1-2P -
TITLE O Delste TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-20P
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST- 2P CiTY-§T-ZIP
mLE O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thahthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida 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 fegal effect as if made under oath; thai | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blo 10 or 3lock it

changed, or on an altachrpent with an add ess, wilh all other like empowered
IW@( &A’vwa pve&dwr S rL\os S /-7985]

y }_m/ .}ﬂ
Date Jaylime Phona #

EGIAME OF SIGNING OFFICER OR DIRECTOR




