2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P : Feb 26, 2002 8:00 am
‘ 94000004221 : S t £S
1. Entty Name A ecretary of State
THE BOAT SHOW MARINA, INC. ‘ - 02-26-2002 90123 012 ***150.00
Principal Place of Business Mailing Address .
2999 W. STATE RD. 44 2999 W, STATE RD. 44 — -
DELAND FL 32720 DELAND FL 32720 b
S — S U O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & Stale 4, FEl Number Applied For
59-3222742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.;gqag:;ﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— T ' P 'Narﬁe e Tt ———
HALL' KENNETH Street Address {P.0. Box Number is Not Acceptable)
2999 W. STATE RD. 44
DELAND FI. 32720
City FL Zip Code

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

SIGNATURE ﬂ// ,-.7 "‘7 - (92‘2

~Typed or printed name of register® agent and'title it app\ic'abla {NOTE: Registered Agent sighatura required when reinstating) DATE

9. This T@ation is eligible to satisfy ils IMangible . FILE NOW!!E FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 200? Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fest;s
{See criteria on back) O Make Check Payable to Depariment of State

11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P"‘ [ Delete TITLE Pres iclent 4’ h (Rl Change [ Addition
HAME HALL, KENNETH NaME Hatl|_  Kenne -

sReeT a0oress | 15770 WOODSIDE DR. seeraniiess | 3] 0650 St Rd 44 &

orv-s1z¢ | DELAND FL 32720 ovs-ze By stis  FL 32736

TITLE ST [ Delete e S‘r' ! MChange (] Additien

N HALL, SARAH E NAME Holl, Sarah I=.

STREET ADDRESS | 1510 WOODSIDE DR STREET ADDRESS 31080 St Rd WY £

CITY-ST-2IP DELAND FL 32720 ' CITY-5T-ZIP =i st s £l 30758

TITLE [ Delete TITLE ’ ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [} elste TITLE ‘JChange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE ] Delete TILE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TME - ' I Delete TITE [ Change [ Addition

HAME o _ NAME '

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.0?('3)(i),‘FIoridé 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptait) an address, with all other like empowerad.
SIGNATURE: 724 - 2
OR DIRECTOR Date Daytime Phona #

AL

CR2E034 (9/01)



