2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000087237

1. Entity Name

TREASURE COAST BOATING SERVICES, INC.

’

Principal Place of Business

18701 S. FEDERAL HWY
JUPITER FL 33469

Mailing Address

18701 5. FEDERAL HWY

JUPITER FL 33469

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am

Secretary

of State

05-15-2001 90033 041 ***150.00

VAN

§748649

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 04 Applied For
6 59411 Not Applicable
Zi Count Zi Count
" ountry ® ouniry 5. Cerlificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DAVID B -
Street Address (P.O. Box Number is Mot Acceptable)
900 EAST OCEAN BLVD
SUITE 212-B
STUART FL 34994

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prirtec name of registered agent and e if apphicable

NOTE: Registerec Agenl signature required wren reinstaing
= gent sig

BATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE 1S $150.00

10. Electi i i i
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 0 Tré:;:?(;ru\r%agss\fgy;;jgﬁncmg ;\sz'gjqohﬁ?;fe
(See criteria on back) O Wake Check Payable 1o Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ] Deiete TITIE [ Change [T Addition
NAME GRANE, FRED C NAME
STREET ADDRESS | 3001 S. RIDGELAND AVE. STREET AQDRESS
CITY-ST-7IP BERWYN IL CITY-ST-2IP
TITLE S O Delete TITLE O3 change [ Addition
HAME POLLHEIN, GAIL NAME
STREET ADDRESS | 2333 SE DELANO ROAD STREET ADDRESS
crv-st2¢ | PORT ST LUCIE FL 33452 a-sr-2¢
TITLE [T petete TITLE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addtion
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CIY-ST1-2P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otier like empowered

SIGNATURE: e/ )QU,[/MJ

Ga,/ '/Q’//Au/f

St - V¥ 7-F Foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V/j hal / o/
Dagf

Daytme Phone #

0321730

CR2E034 (10/00)



