3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

D?CUMENT # P93000017002

BOAT SAFETY SYSTEMS, INC.

ecretary of State

04-04-2003 90070 018 ***150.00

Mailing Address
P O BOX 278
BONITA SPRINGS FL 34133

Principal Piace of Business
26000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

AN DRI

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 75 Applied For
952 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

y . i )
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

™ RUUIRE. ACCOUNTING, LLC.

-AMBURNIAMES-W
-28006-SPANISH-WELLS-BLVD

Street A&dress {P.O. Box Nmr is Iﬁl Acce table)
LS BLY.D

BONFA-SPRINGS-FL-34135-

4

City

RN A SPRINGS FL | %%

t for the purpose of changing its registered

. ARIEDRIC

8. The above named entity submi
the obligations of registered, adént.

this statey

£l
-

SIGNATURE -

office or registered agent, or both, in the Statz of Florida. | am familiar with, and accept

U SCHMIDE MBR, 03/19/03

Signature, lypeﬁ printed name of registered agent and titla it applicable.
o~

(NQTE: Registered Agent signature raquired when rain’slaung)

DATE

"wFILE NOW!!! FEE IS $150.00
““After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eilection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Faes

10. ¥ Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - DPVT . O Delete T [ change [ Addition
wme | HEIM, ELSE NAME :
staest aporiss | 1421 CAXAMBAS CT.- STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-5T-ZPP
TIE £ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HILE e [ — s et e e e oz 2] Dol o - = B T e <) s — i o cmmmn e = . e e o e J.Chenge, [ Addilion-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-219
TITLE O pelete THLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5§1-ZiP
TIMLE 3 Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thalthe 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGH 7 UBI =53 BEELSE HEM

03/ 0/623 239- 992 - 25

SIGNA"UHE AFD TYPED OR PRINTED NAME OF snémﬁc GFAICER O‘H DIRECTOR

Dite Daytima Phone #

Y rrurau

w

_CR2E034 (10/02)



