E ———————— |
FILED

reS00n  EE

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am
DOCUMENT #  PO1000076443 ecretary of State

1. Entity Name

BAHA CRUISER BOATS, INC. . 04-23-2002 90336 047 ***150.00 <
Principal Place of Business Mailing Address

FO BOX 478 PO BOX 478

MAYQ FL 32066 MAYO FL 32066

T

2. Principal Place of Business 3. Mailing Address
ryc\n __Co.Box \2ARY
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MNeyd  Florido 53- 3942542, Not Appiicable
g oty 7 i Country 5. Certificate of Status Desired [C1 $8.75 Additional

22006b -\ R Ws K& Fee Required
Vo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T ' ’ T
NALL' KENN . Street Address (P.C. Box Number is Not Acceptable)
HIGHWAY 51 NORTH _
MAYO FL 32066  #°
City FL Zip Code

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 Fiorida.

&Lme-d A)q//" Presic{enp 4 -4 -02

SIGNATURE y
ignalture, typed or printad name of registered ageni and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax filing requirement and eleets (0 40 so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg:'izﬁg fnat'r?;ui'g:nc"‘g 0O fz;%?o“nge

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [T Delete TIMLE PRESIDENT K] Change [ Addition )
NAME NALL, KENNETH NAME NALL, KENNETH A <
streer aooress | PO BOX 478 STREETADDRESS | p ), BOX 1387 §
crv-st-ar | MAYO FL 32066 CITY-5T-2IP MAYO, FL.  32066-1387 §
MLE VD : ] Delete TLE VICE PRESIDENT 9 change 7 Acdition | &5
e NALL, DIANNA Kot NALL, DIANNA E.
STREET ADDRESS | PO BOX 478 STREET ADDRESS P.O ? BOX 1387
CITY-ST-ZIP MAYO FL 32066 CITY-ST-ZIP 'w; o 1 MEE 1289
TITLE STD i Delete e %‘Em” G KlcChange [ Addition
NAME ‘BYRD, CHERYL =~ — - I ETT BYRD, CHFRYL 1, - T
STREETADDRESS | PQ) BOX 478 STREETADDRESS | P, Q, BOX 1387
CITY-57-2P MAYO FL 32086 | R MAYO, FL. 32066-1387
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TITLE [ pelete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celeta TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental repart is true and accurate and that my signaure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach Ith an address, with mpowered.

SIGNATURE: T/ 50 AED Y02 2ec-299-04>

SIGNATURE AND TYPED OR FHINT;&’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




