T R
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 5

DOCUMENT #  P93000087237

TREASURE COAST BOATING SERVICES, INC.

May 14, 2002 8:00 am |
Secretary of State

]
05-14-2002 90060 024 ***150.00 *

Principa! Piace of Business

18701 S. FEDERAL HWY
JUPITER FL 33469

Mailing Address

16701 §. FEDERAL HWY
JUPITER FL 33469

2. Principal Place of Business

420 S Federal Hwy

3. Mailing Address

420 S Federal Hwy

A

Suite, Apt. #, elc. . Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
St t 650459411 Not Applicable

- — Stuart,—FL uar EL £e

Zi C Zi t i

P ounlry ;s Country §. Certificate of Status Desired O $8.75 Additional
34994 USA 34994 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) - e e = I —— R e -—— _[\J-a.l'ﬂe — PR

LEE’ DAVID B Street Address (P.Q. Box Number is Not Acceptable)

900 EAST OCEAN BLVD

SUITE 212-B .

STUART FL 34994 City FL Zlp Cade

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 applicanle.

{NOTE: Registered Agent signature required when rainslating)

DATE

9. Thiggorperation is eligible to satisfy its Intangible
Tax ¥iling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Departr;:nent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE p 1 pelete TITLE {Jchange [ Addition §
NAME GRANE, FRED C NAME R a
STREET ADDRESS | 3001 S. RIDGELAND AVE. STREET ADDRZSS §
GITY-ST-2IP BERWYN IL CITY-ST-2IF o
TILE S HXelete TITLE s sk Change (] Addition &
NAME POLLHEIN, GAIL NAME Brady, Brenda J
STREET ADDRESS | 2333 SE DELANO ROAD - STREET ADDRISS 8303 I’i'ensaco la Road
CITY-ST-ZIP PORT ST LUCIE FL 33452 CITY-ST-ZIP e ms DS aAarn 4

P b v I:.I.CJ-L.aC, L LF = e G | .

TITLE [ Defete THLE [ Change  [] Addition
R [ e - . NAME - R s e Bame e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Py CITY-§T-ZP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2p
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental regedtis true an
of the corporation or the receiver ar trustga

pewvered to execute this report as required by C

does not qualify for the exemption staled in Section 119.07(3)
accurate and that my signature shell have the same legal effe

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an afl th all other like gmpowered.
f - ol e rer .. BRENDA J. BRADY
SIGNATURE: A/ S< A AR THED 3/26402 _ 772/287-938040
/ " SIGNATURE AND TYPED f)ﬁﬂ Ebltame oF sleNt’j FICER OR DIRECTOR " Date’ Daytime Phone ¥
TF




