2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000005017 Apr 26,2001 8:00 am

"oy e ecretary of State

SABO CUSTOM MARINE,INC.

« . 04-26-2001 90271 015 ***150.00
Principal Place of Busincss Mailing Address
CAMACHEE COVE YACHT HARBOR 3020 HARBOR DR.
CAMACHEE ISLAND CAMAGHEE ISLAND (‘ N
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085 a i3
us

e e ST (OO AR

Suite, Apt. #, etc. Sutte, Apt. #, elc. DO NOT WRITE IN 13118 SPACE

City & State City & State 4. FEI Mumper 59'3163707 Angigd Faor

Not Asol cakic
Zip Country Zip Country . , N $8_75 Additiona!
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gé- EA?JFI‘:; ST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City Zin Code

8. The above named entity suimits his statement far the purpose of changing its registered office or registerad agen:, or both, in the State of Fiorida

SIGNATURE

Sigrature, lyond or printed rame of regestered agont and Gite | apalicanic (NOTE Aegsiored Agent § gnaturs requirsd wron enstaineg) [EME

9, This corporalicn is eligible 10 satisfy its Inlangibie
Tax fiiing requirement and elecis 12 do so

FiLE NOW! FEE IS $130.00

. . . 10, Election Campaign Finangin
Aiter MAY 1, 2001 Fea will be $550.00 palg °

35.00 May Be

(See criteria on back) O iiake Check Payable to Deparimani of Siale Trust Fune Contrib.tion Added to Fees
11. OFFICERS AND DIRECTORS 12. ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
T1E P ] Delets THLE [ Chance [T Addiven
MAME SABO PETER S NAME
strekn sooress | 3020 HARBOR DR STREET ADDRESS
orvst2e | ST AUGUSTINE FL GTY 57712
TITLE [ Deete TITLE [ Change [ Acditiar
NAME NAM
SIRZET ADDRESS STRECT A3TRCSS
CITY-ST-2IP GITY-S7-2IP
TLE 1 Dalate “TLE O] Change [ Additioz
MAME NEME
STREET ADDRESS STREET ADDAZSS
GIry-57-21° CITY-ST-2P
T'T:E U] Delets TI1LE [3Change [ Adcidan
MAME NANE
STREET AZURESS STREET AD0RFSS
Y -ST-2P CHY-§1- 42
TT.E [ Detete [iTLE [ Changs T Additon
NAME NAME
STREET ADDRESS STREEN ARCRESS
CITY-SI-21P CIry-7-2P
TITLE 1 palete TILE [d Change [ Acdition
NANE NAME
STREET ADORTSS SIREET ADDRESS ‘
Iy -51-P Cliv-5T-2P |

13. | hereby certify that the information supplied with this filing dees not quelify for the exemption stated in Section 112.0713)(1), Florida Statwtes, | further certify thzt the informat’on
indicaled on this report or supo] eportis true and accurate and that my signature shali have the same legal effect as f made under oath: that | am an officer or direcior
g Of Irus{e empowered to execute 118 report as required by Chapter 807, Florida Statutes: and that ry name appears =1 Blook 11 or Block 12 1F

% with all other ke empowered.

4 p
WATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

Dt Dtz Pl 8

CR2ED34 {(10/00)



