2002 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT #  P01000114024 Secretary of State

1. Entity Name
,BOAT ONE'INC. " 05-23-2002 90044 014 ***150.00

T .

Frincipal Place of Business Mailing Address
560 SPINNAKER LANE 560 SPINNAKER LANE -
LONG BOAT KEY FL 34220 LONG BOAT KEY FL 34226

A

2. Principal Place of Business - 3. Mailing Addre
3o Men_élng Steeed | 1200 Dendny, Shed

May 23, 2002 8:00 am

Suite, Apt. #, eft. Suite, Apt. #, etc. [4) DO NGT WRITE N THIS SPACE
City & State City & State - 4. FEl Number Applied For
\‘ - E
F—b_ MW F[, on /;Qa. F—b—. MM ELO ﬂ&fk. ?e._n A, ha Not Applicable
Zin ¢ Country Zip d 4 Country . -J ; $8 75 Additional
5. Certificate of Status Desired " .
2390 O£A 2390) | UsSA D FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
FRIDSHAL’ JOAN Street Address (P.O. Box Number is Not Acceptable)
220 NORTH TUTTLE AVE. STE. B
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and tile if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax 1iI\’n§ requirementg and elects Ig do so. o Atter May 1, 2002 Fee will be $550.00 10. E'e":";” %agpf:'sg 't:_'”a”c'”g O $5.00 may Be
(See criteria on back) (3 Make Check Payable to Depariment of State fust Fnd Gontribution. Added to Fees
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D X[)e\ete TILE [ Change [ Adaition
NAME SURINA, DAVID L NAME
sTreeT Aporess | 931 W. 75TH STREET ST. 137-317 STREET ADDRESS
CITY-ST-21P NAPERVILLE IL 60585 CITY-ST-7IP
TMLE Fre [ Delete TLE Y res ot [ Change T Addition
NANE Ma iz NAME Made Antes
STREET ADURESS oo e SREETADDRESS | Y2, 00 Hen <
CITY-ST-2IP CITY-ST-2IP . Mus—~S EC 2290 |
e - - - “Ooeete - K mme d 7 : [JcChange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TIMLE 1 Delete TITLE [ Change (] Addition
NAME oLl NAME
STREETADDRESS | ¢.¢7 2% O STREET ADDRESS
CITY-ST-ZIP aT CITY-ST-ZIP
THLE : [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZiP
TITLE ) petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with) an addrgse-® ther like empowere
‘ arle Ardos

SIGNATURE: A ZEDID b e 4/ g0 for

NAME OF SIGNING OFFICER OR DIRECTOR i / Date Daytime Phona #

iIY - BBEPLOD W

CR2E034 (9/01)



