FILED

2002 UNIFORM BUSINESS REPOR};_(QBH) Secret ary Of State
DOCUMENT ¢  PO1000093532 05.24-200 91316 038 150,00

1. Entity Name

BOAT UQUIDATORS, INC, -

e o Ty

Jun 23, 2002 8:00 am

420 S. Federal Hwy
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber 65-0357465 Applied For
Stuart, FL xESx38ké Not Applicable
Zp Couniry Zip Country i i $8.75 Additional
. 5. Certificate of Status Desired - N
‘ £§A 21004 usa ertificate atu i O Fee Roguired
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Reglstered Agent
', s e e ] Name — . e oo
DA“D’ I"EE ESQ Strest Address (P.0. Box Number is Not Acceplabla)
425 SW CALIFORNIA AVE.
STUART FL 34594 )
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida.

SIGNATURE i
. Signature, typed o printed nama of reg|stared Agent and fitle & applicatio . {NOTE: Regiw Ageni signaiure roguived when rengLateg) . DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 lection . ) T
Tax filing requirement and etects to do so, After May 1, 2002 Fee will be $550.00 10. $r3:12'$a? opr:;?;mﬁg\nancmg 0 fzﬁqﬂﬁgs"
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T : [J Detete e P B ST Dcrange g Addiion g
NAME HAVE Wayne P, Grane <
STREET ADERESS STREET ADDRESS | 4 Nacona Lane §
CIY-ST-2P T CITY-ST-2P T i _ 5
T 0 Gelste TME S L Change [ Addition |
ﬂ; " g;MmE Brenda J Brady
SSTREET ADDR % 18303 Pensacola Road
cITY-ST- 210 CITY-$7-2P . BT 1AQE
FtPiorce,—RL- 340571
TILE O oeleie v O change 7 Addition
WE — et e © ——— - PR - - T - - . - - - - R
STREET ADDRESS | N g : - e e e
Cv-ST-2p )
e . . B eime O Change  [J Addition
HAME
STREET ADORESS STAEET ADDRESS
CiY-81-2P CIrY-s1- 2w
TITLE [ Delete AlE I change  [J Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS | -
CIY-$1-Zip T Ciry-sT1-21P ' . - - 7
me oL L [ Delete me [ o S Dc'ﬁa'_'ﬂ_ezf-_'_D?"ddi!*m
MMe oL [ N T T 7T Coe
STREET ADDRESS | ST T ; I | STREETADDRESS | ' - . o TR
or-sze - | . . Lo orv-sr-ze | T et roos ;

13. | heraby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.0?&3){:‘):Fl0:ida 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 legal effect as if made under oath; that  am an officer or director
of the corporalion or the receiver or trustee emp Qwered 10 execute this repor as raquired by Chapter 607, Ficrida Statutes; and that gy najne appears in Block 11 or Block 12 it
changed. or on an attachma ith , dd like ernpowerad. %7 - .

SIGNATURE: 4oy BRENDA J. BRAD DN -APT7-5703

PRINTED NAME OF 'FCER OR DRAECTOR Date . Daytime Phona &

-1‘_"" [ V

L e P




