2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000005017

i. Entity Name

SABO CUSTOM MARINE.INC.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90030 004 ***150.00

Mailing Address

3020 HARBOR DR,
GAMACHEE ISLAND

Principal Place of Business
asalmFr COVE YACHT HARBOR
auacHEE |SLAND

- AUGUSTINE FL 32084

us

$T. AUGUSTINE FL 32095-2100

2. Principal Place of Business 3. Mailing Address

G AAH U O CERR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Applied For
) 59-3163707 Not Applicable
Zp - Country - - 4p £ - Coyntry &. Certificate of Status Desirad [ $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
F&L CORP' Street Address (P.O. Box Number is Not Acceplabie)
200 LAURA ST
JACKSONWVILLE FL 32202

City Zip Code

FL

B. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title it appiicable.

(NOTE: Registersd Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00

10. Election Carmpaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P © O Delete TLE [ change [ Addition | &
NAME SABO PETER S NAME 2
STREET ADDRESS | 3020 HARBOR DR STREET ADDRESS tz'n
CITY-§T-2IP ST AUGUSTINE FL CITY- ST-2IP w
TILE [ Delete TITLE [J change [ Addition 5
HAME NAME
STREET ADDRESS | STREET ADDRESS
¢ITY-ST-2IP - Tk .—— CITY - 5T-2F.e - e~
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ pelets TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7P CITY-5T-21P
TITLE [ Dejate TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-Z2iP CITY-ST-2P
TITLE T Defete TITLE O] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S5T-2IP

13. | hereby certify that theld
indicated on this rep
of the corporation or the re
changed, or on an attachm

SIGNATURE:

N e RV v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaw Daytime Phone #




