2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # ‘

1. Entity Name

NAUTICAL SPECIALTIES INC.

P92000006625
(

Principat Place of Business

1124 AVE C

RIVIERA BEACH FL 33404

Mailing Address
1124 AVE C
RIVIERA BEACH FL 33404

2. Principal Place of Business .

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90056 038 ***150.00

AY  £556.00

(AR RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 65-0380250 Not Applicable
i i ountr it
Zp Country o Country 5. Cerlficate of Status Desired ~ [J D8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, JAMES C
6029 FLEMING ST
PALM BCH GARDENS FL 33418

Snvoee James C

Street Adgress {P.O. Box Number is Not Acceptable)
AN

232

OAN

v lace Fhew

FL | 2585

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 obiigations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and litls if applicable.

(NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
%ﬂer September 10, 2003 Fee will be $750.00
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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

mes P O Delete TILE (O change [ Addition | &2

HAME SNYDER, JAMES C ‘ NAME 3

STREET ADDRESS | 9332 ROIAN LANE STREET ADDRESS §

orv-st-2F | LAKE PARK FL 33403 CITY-§T-2P w

THLE S\VP [ palete TILE [[] Change  [] Addition E

NAME SNYDER, GEQFFREY L NAME

STREET ADDRESS | 8029 FLEMING ST STREET ADDRESS

CITY-ST-7P JUPITER FL 33418 CiTY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition
“*NAME e e e e aeme—en -l NAME B — =

STREET ADDRESS STREET ADDRESS

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

TNLE [ oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2P

TITLE [T Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87- 2P GITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

i [ accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
D;the codrporatlon or the receiver or trustee empowered to execUte this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed,

indicated on this raport or supplemental report is true an

Il other like empowered.

SINATURE ANDTYPI

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

or on an attachment with an addrgss, witl
At e
SIGNATURE-/ ‘ »é%é JRE REQUIBERS CSuede

N)

Dats Daytima Phone #

ZJU’ / 05 %J;—ezaﬁ



