2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 93000017004, /

BOAT SATETY SYSTEMS INC.

LD,

Principal Place of Business

KOO0 STAN(SH WELLS

RoON (TA SPRINGS, FL24 135

Mailing Address

PO. BX 19
BONITA SPRINGS, TL-
34133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am

Secretary of State

05-10-2001 90131 040 ***150.00

K0063061

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
— ol
63 ’03‘%&52"[ 5 Not Applicable
2 Country ZPp Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registored Agent )

77 Name and Address of New Registered Agent

T JAMES W, AMBURN

XBEEY SN WETTE, 2.

“TRONITA._ SRINAS

FL

RELEETS

SIGNATURE

8. The above named entity s

f thé pupbose # ch

ing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of p:ﬁtea name of registered agent and tile if applicabia

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fae will ba $550.00

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND D/IRECTORS IN 11
TILE DV TS T Detets TITLE O change  (J Addiion | &
- NAM s
::r:n ADDRESS ELSE HEIM G STREEET ADDRESS 5
<t
HeRoersTR O, 3
-5T- — -4T- o
CITY-ST-2IP U2 RERA [SCH’GLAD&L\CH], GEQMA\!V CITY-ST-2P g
TITLE [ pelete TITLE [J Change  [J Addition %
NAME NAME
-|-sTReET ADDRESS |~ — - — - - — - . STREET ADDRESS -
CITy-§7-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:’/)‘(

»

indicated on this report or supplemental report is true an

. N douA

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certify that the information

I s 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

42y pr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Pheng #




