2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALL ABOUT BOATS & MORE, INC.

P02000132186

Secretary

Principal Place of Business
205 SR. 207
ST AUGUSTINE FL 32095

Mailing Address
205 S.R. 207
ST AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

(03-18-2003 90064 039 ***150.00

O

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 2 /7 O 7/,? y} Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?eae-;esq L’;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT e R s s e L 7 me—e - -f- Nameo e — e e [
SAVY, BENJAMIN - - Street Address (P.C. Box Number is Not Acceptable)
25 PINE CONE DR STE 2A
PALM COAST FL 32164

- w'; City FL Zip Code

8. The above named anlity sibmits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘SIGNATURE

-

Signaturs, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

= FILE NOW!‘!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State,

9. Election Campaign Financing
Trust Fund Contribution,

|

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PT ] Detete TME [JChange ] Addition
HAME Robert w. Wity NAME

STREETARDRESS (20 € <8 2077 STREET ADDRESS

ory-st-zip St AJGUSTIRE, FL 32084 CITY-5T-21P

TITLE NvEs ] felete TITLE [ Change [ Addition
NAME Mickae| R. Freemsd NAME

STREETADDRESS | 205 A2 207 STREET ADDRESS

CNY-S-IP | S UG UL I Ey FE 3208 CITY-ST-2IP

THLE 3 celete TLE [1Change [ Additien
NAME NAME
_STREET ADDAESS .- - . e = ey e~ I WSTREETADDRESS e e e ~ . T e - -
CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THTLE ] Delete TMLE {1 Change [ Addltion
NAME HAME

STAEET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this repert or supplemental report is true and accurate and that
of the corporation or the receiver of trustee empowered to execute this repar

anyddress, with

changed, cr on an attachme

SIGNATURE: G

hgtjike empewered.

7Z=QUIRED

ption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
my signature shalt have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O2—/— B3 Poif-523-F29Y

SIGNATURE ANDTYPED OR PRINTED NAVE OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2EN0R34 (10/09%



