FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 25,2003 8:00 am

DOCUMENT # P01608 ecretary of State
1. Entity Name 04-25-2003 90281 012 ***150.00
BOATMJ.S., INC
Frincfpa! Place of Business Mailing Address
880 SOUTH PICKETT ST. 880 SOUTH PICKETT ST.
ALEXANDRIA VA 22304 ALEXANDRIA VA 22304
N N ACARATE RN ERREL
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
54-1243944 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— s = as e meegmemue e e FaNAMB e o e e e e = =
FLETCHER, VIRGINIA L Street Address (P.C. Box Number i Nc;t Acceptable)
ree ress {(H.0. X ris 2
3326-5 LAKESHORE BLVD. i
JACKSONVILLE FL 32210
City FL Zip Code

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

-
g

SIGNATURE i
Signature, typed or printed namae of ragistered agent and tithe if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee wil be $550.00 -
Make Check Payabie to Florida Department of State Trust Fund Gortribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . [P i [ alste TITLE (] Change [ ] Addition
we 7 |OAKERSON, WILLIAM NAME
streeT apoiess, 9399 CROSS POINTE DR STREET ADDRESS
crv-st-zp|FAIRFAX STATION VA CITY-ST-2IP
e -1 : _ O Delete TILE [ Changs [T Adsition
e JVIGNERQT, ANN T. NAME
street AnoAess (2601 PARK CTR.DR. #C204 STHEET ADDRESS
cmy-st-zP - [ALEXANDRIA VA CiTY-§T-2IF
e T o (% Deiete L T B Change [ Addition
NAVE POMPONI, FELIX J JR : e~ ~ | Do 7 Card, Diama F - 0 T
sTreer ApoRess 15001 WESTPATH TERR STREETADDRESS | } 223y Edd*j-ﬁ‘n ne fat
on-st-ze |BETHESDA MD 20816 ov-sizp | Lake RrAge VA &3£F
TITLE CcD O Delete TMLE [J Change (] Addition
NAME SCHWARTZ, RICHARD NAME
sreet anoress (1401 N. OAK STREET STREET ADORESS
arv-st-7p  [ARLINGTON VA ITY-3T-2P
TRLE VPC X Detete TILE [] Change [ Acdition
NAME CARD, DIANA F NAME
stheeT anoress (12212 EDDYSTONE CT. STREET ADDRESS
orv-st-2r - |[WOODBRIDGE VA 22192 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusteg.empowered t0 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 atiachment with an addrass, with all cther like e ered,

SIGNATURE: ___ SIGNAPGHZ-REELARED ¢/i5/o2 703 -§33-5550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
i

B
n

CR2E034 (10/02)



