!,1]1
]
2002 UNIFORM BUSINESS REPORT (UBR) Feh 11F§%(];:2D8 00 ; g
¢ . am ;|\
DOCUMENT #  P93000005017 S y £ |
1 Entty N ecretary of State .
SABO CUSTOM MARINE,INC. 02-11-2002 90033 006 ***150.00
Principal Place of Business Mailing Addre;s
GAMACHEE: SOVE SiAGHT * ARBOR-Z \y 3020 HARBOR DR,
CAMACHEE {SLAND O CAMACHEE ISLAND
ST AUGLISTINE-FL: 32084 ST. AUGUSTINE FL 32085
S (AR RE AR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FE! Number Applied For
59-3163707 Net Applicable
Zip .\ ‘ Country :]Z;pg\ o 8 L}- Country s, Ce‘mﬂ cate of Siatus Desies O ?igg‘ Lfi\::lsdci’lional
"~ -+ -6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
F8L CORP. Stroet Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
JACKSONVILLE*FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and itle if applicable {NOTE: Registered Agent signature required when reinstatng) DATE

9. This pprporatipn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elocts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fezs

(See criteria on back) [ Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ' [ elete TINLE Clchange [ Addition | &
NAME SABO PETER 8 NAME &
staeer apoaess | 3020 HARBOR DR STREET ADDRESS §
crv-st-ze - |ST AUGUSTINE FL CITY-ST-2IP w
THLE [ pelete TILE [ Change [ Addition S
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CRY-5T-2IP
TILE [T Detete TITLE OJ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$T-21P
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21F
TLE ] Delete TMLE [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP I
TILE O peiete TmLE L [ Change ] Addition |
NAME NAME SR
STREETADDRESS | -~ 1+ «= & o~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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
indlicated 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
{ Fre empoweregtareecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SERbelss
3 s B

Daytima Phone #



