2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NATURE ISLE'S BOAT WORKS INC.

P02000081183

Principal Place of Business
2141 NE 42ND STREET

Mailing Address
2141 NE 42ND STREET

FILED
May 05, 2003 8:00 am :
Secretary of State

05-05-2003 91760 044 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENZANO, HARRY J JR.
3640-4 N. FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

—Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
W

Signature, typad or printad nama of registered agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

 FILE NOW!! FEE IS $150.00
« After May 1, 20023 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE (7 Delete MLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e Emil <. L S sl ,u7, O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS *57 o A/ 37 AVE Suet ?7, Z 07 STREET ADDRESS
_CTY-sT-zR Wé{p_‘ﬂl;@%ﬁl 2, / 33307 - _ Jovsrme R ]
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE [ pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-7P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplementai report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an add!ess with all othef like empowered. Z' Ly Z-. 5-5""')
SIGNATURE: AT GIns s, %// /{?@3 Y oLt Y A 1A

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER g nmscﬂan
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