FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000096932 ecretary of State
1. Entity Name 04-30-2003 90026 019 ***150.00
NAUTICAL BUT NICE TRADING COMPANY, INC.
Principal Place of Businass Mailing Address
2858 U811 285 S US 1
TEQUESTA FL 33469 TEQUESTA FL 33469 ' .
I — I EER MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

02 - Oé 4"12-21 . Not Applicable
P Country Zip Country 5. Certificate of Status Desired O &se'z;esq ﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) - ) Name- - T - - - - ’ ’

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

3401 SW ST. LUCIE SHORES DR

PALM CITY FL 34990

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
'FILE NOWY! FEE IS $150,00 . ‘ _
. 9. Election Campalign Finangin
gk After May 1, 2003 Fee will be $550.00 Trustllgund E:nopmr?buti:)n. e O f&ﬁséngOPf:iisB °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Delets TILE m P O Change [ Acdition
NAME PARK, SUSIE NAME
street apoRess | 3401 SW ST LUCIE SHORES DR STREET ADDRESS
crv-stze | PALM CITY FL 34890 CITY-ST-71P
TIe - ] O belete e vp . Ol crange B Addition
NAME T . NAME ERB, MELVINY ﬂxgg ’
STREET ADDRESS | o saeer avoress | AGO L SW X HORES DR
CITY-ST-21P CITY-5T-2IP PALM TV €L U440
TITLE 1 Delete TITLE [JChange (] Addition
NAME Co : : - : Tt e NAME 4 - - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE (Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-72IP CITY-ST-2IP

12. | hereby certify_that.ihe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment w an godress, with al! other like empowered.\.
SIGNATURE: 3E', RESugE i 4-18-6 172 281-2520

SIGMNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

AV 68992%0

CR2E034 (10/02)



