2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000010116 Jan 18, 2000 8:00 am

1. Entity Name

i Secretary of State
BERNADINE BOAT CO., INC. 01-18-2000 90028 010 ***150.00

Principal Place of Business Mailing Address
) 15 OLD BEACH RD PO BOX 11360
NEWPORT Rl 02840 JACKSON Wy 83002-13€60 :
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numb-er is Not Acceptable}
1200 SOUTH PINE ISLAND RD. o
PLANTATION FL 33324

City FL I 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.

1 SIGNATURE
E Signature, typad or printed name of registered agent and ttle if applicabla. {NOTE' Registerad Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L ’
o . ! . tion Carnpaign Financin .
i Tax flling requirernent and elects 1o do so. |/ After MAY 1, 2000 Fee will be $550.00 Trust Fung C;tr?bution. d O iijgﬂoh}?éfe
i (See criteria on pack) Make Check Payable to Department of State
! 1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
; TITLE P ' ] Delee TITLE . AChange [0 -
| NAME CARUSQ, MICHAEL NAME
[ STREET ADDRESS | _pG@G-MEHNT A -MAPE N smeeranoness | Ty &L (WY D
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{ TITLE VP . ] Delete TITLE Hhange [ 2~
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NAME CARUSQ, BERNADINE ' NAME
STREET ADDRESS | 9508 MOUNTAIN-MAPLE swenomess | "G BLC.ORVP 20,
CITY-8T-2IP JACKSON WY 33001 CITY-ST-2IP P
TITLE T [ Delete TITLE PlChange [ Additior
NAME CARUSO, MICHAEL NAME
STREET ADDRESS | DGOS-MOUNTAIN-MAPLE sreetoneess | L) e, QRMP RD
ovY-ST-2P JACKSON_ WY 83001 CiTY-§7-21P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE [ petete TILE [ change [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(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 corporation or the receiver or tfustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Slock 1 1 or Block 12 it
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