2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085257

1. Entity que

BOAT HOUSE DISCOUNT MARINE, INC.

Principal Place of Business Mailing Address

354 ARROWHEAD LANE
MELBOURNE BEACH FL 32951

394 ARROWHEAD LANE
MELBOURNE BEACH FL 32951

2. Principal Place of Business 3. Mailing Address

g = e et TN St raetron | T T G N e BT e — ™

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

FILED §
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90214 002 ***158.75

~ UG RTAVAERM WD —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl| Number 59'3223156 Applied For
) Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER' CHARLES M Street Address (P.0. Box Number is Not Acceptable)
394 ARROWHEAD LANE
MELBOURNE BEACH FL 32951
City FL 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragistered Agent signature reguired when rainstating)

DATE

9. This carperation is eligible to satisfy its Intangible

FILE-NOWI-FEF-1S- 815000 ————

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

10 Elecuon Campatgm Fmancing
Trust Fund Contribution.

$5.00 MayBe |~
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVP O Delete TITLE [ Change [ Addition _8
NAME GARDINER, DONALD R NAME S
STREET ADDRESS | 418 ARROWHEAD LANE STREET ADDRESS §
CiTY-§T-2IP CITY-ST- 7P
MELBOURNE BEACH FL _ &
TITLE oP [ Delete TITLE [ Changa  [J Addition g
NAME FISHER, CHARLES M NAME
STREET ADDRESS | 394 ARROWHEAD LANE STREET ADDRESS
CITV-57-2IP MELBOURNE BEACH FL Cry-sT-2°
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sTtap | i L CITY-ST-2P
TILE ] Delete Tinee - T T -7 ST Thange LI Additon |
NAME NAME
STREET ACDRESS * STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip
TITLE [] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hereby certify that the information su
indicated on this report or sup
of the corporation or the re
changed, or on an attac

SIGNATURE;

@ olialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
Wy signature shall have the same legal effect as if made under eath; that | am an officer or director
forflas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

/=2-0)

32/ -Q5Y -85

NATURE AND TYPED OR P}uﬁn Ny[ OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

7



