FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000043589 Secretary of State
1. Entity Name 03-31-2003 90154 048 ***150.00
BOATR 48, INC.
Principal Place of Business Mailing Address
1131 SE 4TH ST #408 1131 SE 4TH ST #408
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
E— — IR AEHTSNER R VA
Qo E ocprs QuE 70 £ ot A |
Suite, Apt. #, etc, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
7o) I Sol S
City & State N City & State 4. FEI Nurnber Appiied For
Go VAo~ Bfm-, - )FL‘ é‘j-c:' VorTir2 (-?qﬂf - ¥ Os5- OWD?}L Not Applicable
Zip Couniry Countr - ) 8.75 iti
ST4 T oS :-5__,_ QT [/J—Vﬂ 5. Certificate of Status Desired [} ?ee Heq[‘ﬁ:’:&“‘mal
6. Name and Address of Current Registered Agent ) ) *= 7= =77 Name and Address of New Registered Agent -
MCGOEY, MICHAEL J Namw sl 3. (N Goky
! L Street Address (PO 0% Numtg(s Not Acceptable}
209 N SEACREST BLVD &3S Farr AvE
BOYNTON BEACH FL'33435
Ci Zip Cod
Y (37 VY ron Sgaca FL | "S53 ¢

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

SIGNATURE 07 ) m W

Signature, typed ofted nam of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!I! FEE IS $150.00
. 9. Election C ign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fundag;?lr?bution ¢ 0O fdsdlegltl)ohgz? ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE - PSTD 1 Delete e [ Change [ Addition
HAME SEBASTIANO, JAMES A NAME
sireer aopress | 1131 SE 4TH ST #408 STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE oo A [ Belete TME - S - [J-change [ Addition-
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-ST-21P CITY-51-2IP
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) . CITY-8T-ZIP
TITLE ) o, [ palate N TITLE [ Change  [] Acdition
HAME ] b NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ : CITY-ST-2IP

CR2E034 (10/02)

12, | hereby certify that the information supplied with this filing does not qua lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cemfy thal the information
indicated on this repart 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 corporation ar the receiver or trustee empowerad 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: j“‘ [

A
=2 ) 10 P Ry
_--‘W

NAME OF SIGNING OFFICER OR DIRECTDR Datg Daytimes Phone #

SIGNATURE AND TYPED OR PG}



