2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT# P93000069473 o Secretary of State
1. Entity Name X5 AV -0R-
WHATEVER FLOATS YOUR BOAT, INC. 01-08-2003 90128 047 =150.00
Principal Place of Business Mailing Address
12951 SE SUNSET HARBOR ROAD 12951 SE SUNSET HARBOR ROAD
WEIRS_DALE FL 32195 WEIRSDALE FL 32195 i o .
I I NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59'3227692 Applied For
Not Appiicable
Zp Country Zip Country 5. Certifcato of Status Desied ] 9879 Additional
) R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROU, MICHAEL A Street Address (PO, Box Number is Not Acceptasl
ree r Q. ris ce
12651 SE SUNSET HARBOR ROAD set Address (70, Sox Numoer fs Not Accepiasie

° WEIRSDALE FL 32195

City FL I Zip Cade

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable. (NCTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWI!I! FEE 1S $150.00
> i . Election. ign Financi

. After May 1, 2003 Fee will be $550.00 ! ? T rﬁggzrzagoﬁ:lr?;uti:: e O fgi-gﬂohl.‘:?;: °

Make Check Payable to Florida Department of State i ‘

10, ' DFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE D ' Ol pelete 1IMLE [J Change  [] Adtition

NAME ROU, MICHAEL HAME

siecT Aooress | 12951 SE SUNSET HARBOR ROAD STREFT ADDRESS

arv-st-ze  |WEIRSDALE FL 32195 CITY-ST-2F

TITLE ] Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE i [ Delete” TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE []Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

TIE O Delete TILE [ Ghange (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

cry-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if mads under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, will all otheg like ermpowered.

SIGNATURE: G/ Z=QUNRZE //////,; (353)Fa/- 3287

o~ s #_
PECJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

AND TY|

CR2E034 (10/02)




