FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P92000010087 Sggg@g gﬁi‘*gggoge

1. Entity Name

ATLAS BOAT LIFT ENTERPRISES, INC.

Principal Place of Business Maifing Adcdress
30680 WAREHOUSE DR. 3080 WAREHOUSE DR.
FT. MYERS FL 30916 FT. MYERS FL 33918

AY 8608250

. * LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59‘3153384 Not Applicable
Zi C Zi c it
fs] ouniry P ouniry 5. Cernficate of Gtatus Desired d gg'ggq Sf{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

I - L ) Name .
KRAEMER, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
3080 WAREHOUSE DR.
FT. MYERS FL 33916

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 cbligations of registered agent.

SIGNATURE

,' Signature, typed or [;rinled name of registerad agent and litle if appicabls. - {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1lY FEE IS $150.00
. Elaction Ca ign Financin
Afer Moy 12003 Fos wil e $550.00 > S semeereend [ $5.00 v
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE D [ pelete TILE [ Changs (] Addition
NAME KRAEMER, THOMAS C NAME
staeev anoress | 4814 N. COOLIDGE AVE. STREET ADDRESS
orv-st-zie | TAMPA FL 33614 CITY-ST-20P
TITLE (1 oelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP . GITY-ST-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS . | cmame e 20 o e e e e o ~ | STREET ADDRESS - -
CITY-ST-2IP LIy -87-21P
TMLE 7 oslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P
TITLE ) Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver grirustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachme ity an address, with allpther like gempowered. /Z g ? 53 o

; by

U -27-2005 “ syzy

SIWATURE ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phona #

SIGNATURE:

CRRE034 (10/02)



