2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLIDAZE BOAT RENTAL, INC.

P01000083142 ==

FILED

030CT -3 miy: 9

Principal Place of Business Malling Address

1200 W RETTA ESPLANDE
PUNTA GORDA FL 33950

1200 W RETTA ESPLANDE
PUNTA GORDA FL 33950

R%m-"if.,‘.\ GF STATE
TALL AR2 .-‘.‘E:-S-J’F )$T7

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 132858 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'gfql':?:;ﬁo"al
- 6. -Name and Addrass of Current Registered Agent-- = . . 7. Name and Address of New Reglstered Agent -
- Name v,
FRESHMAN, AUDREY A Audhe | Y058 bumas
; Street Address (P.O, IB Nurnb ot Acceptabl )
2637 SW 45 ST iatd LACE ar ot
CAPE CORAL FI. 33914-6158
. City Zip Code
3 A UN’\A Conda FL | "%%5<

8. The above named entity submits this statement for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4

g VeesTe_, FesistonT

Signature, typed or prints?‘n?jﬂe of registered agent and title if applicable.

[NOTE: Registered Agent signature requitad when reinstating) DATE

FILE NOW!N FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

e PT [ Delete TNLE [ change [ Addition
NAME FRESHMAN, AUDREY A NAME [t I T I e e Fﬂ'"“]i:.

steect aoness | 1200 W RETTA ESPLANDE STREET ADDRESS AN E--01054--013  wi, m
CITY-ST-2IP PUNTA GORDA FL 339850 CITY-57-2P

TITLE VS [T Delete TLE CJchange [ Addition
HAME LATEGAN, DEBORAH A NAME

sreeT aboREsS | 1200 W RETTA ESPLANDE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 GITY-ST-21P

e — o e em e - - E).Delete ~ . —— . TITLE . e - - [ Changa: ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY -5T-2P

TITLE O petete TITLE [ Change  [] Adgidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-ZIP

TILE M Delete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P OITY-5T-2IP

1201 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer ar director

of the corporation ar the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¥ 32er b8 0o i RO BREES i nr

Fleln  TH-3790-04y

SIGNATURE Kb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY BOQSOI.(_J

CR2E034 (4/03)
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