FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000042520 Secretary of State
1. Entity Name 0R8-06-2003 90054 027 ***550.00
BOAT CLEANER, INC.
Principal Piace of Business Mailing Address
7310 CASS CIRCLE 730 CASS CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231
S — S IRBBHENEMIEA AR
q3lo cAss e, 1310 (RSS €8,
?un& Apt. #, etc. Sute. Apt. #. ete. O CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number 1 Applied For
SRRSO FL. <% ARASCTA ‘Fl Not Applicable
le?, ToR-2 \‘CEJ ay ésp Y Cogrysﬁ 5. Certificate of Status Desired 0 g‘g‘gesql‘:?ﬂ“o“at
G Name and Address of Current Registered Agent . . . - .. |.. . . _7. Name and Address of New Registered Agent - = —=—""""- - ~
- - Name

BiLL CATEN

SPIEGEL & UTRERA, PA Stregt Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST. T30 LRSS 4
4TH FLOOR
MIAMI FL 33145 - Clty ST FL | ZipCode

SIGNATURE

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

the obligations gf registe
g-/-03

ignalﬁre, wife yrinted name of ragistarad agent and title if applicabie, (NOTE: Registerad Agemt sighatura raquired when reinstating) DATE
F % _FILE NOWN! FEE IS $150.00 :
. Ef ign Financi
. After May 1,2003 Fee will be $550.00 et oo™ 200 ey 2o

Make Check Payable to Florita Department of State '

10. ,‘ - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 11
LTI PSTD C O petete TILE [ Changa [ Addition
mve- - | CARTER, WILLIAM NAME

sTReeT AboRess | 7310 CASS CIRCLE STREET ADDRESS

orv-st-zp - | SARASOTA FL 34231 CITY-ST-ZP

me . . O Delete TITE Tl change (] Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O peete . TME v ke e = e 7+ e AW m—imoa2 = Chigge” [ Addition

I o o) Detete . BT

~NAME = = [ e e = NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE ) [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete e ' ClChange  [J Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

e 1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

A URE REQUIRED §/d3 oyl oso-rI2>3

SIGRAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #

b

SIGNATURE:_

LL ey

AV

CR2E034 (10/02)



