!
2001 UNIFORM BUSINESS REPCRT{UBR)

B

FILED

DOCUMENT # P94000058736

1. Entity Name

SKELETON KEY MARINA & YACHT SALES, iNC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20502 030 ***150.00

Principal Place of Business

6300 CLARK STREET
HUDSON FL 34667

Mailing Addrass

6300 CLARK STREET
HUDSON FL 34667

AUDSVB (L

2. Principal Place of Business 3. Mailing Address

JN A A

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"051 1212 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $§550.00

D = s TR e R e e 2= Name - — — e, et e — e

WALTER GUETZ Street Address (P.O. Box Number is Not Acceptable)

6300 CLARK STREET

HUDSON FL 34667

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
Signaturg, typed or printad nama of registered agent and titla if applicakla. (NOTE: Registerect Agant signature required when reinstating) DBATE
ion i eligi isfy i i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

indicated on this report or supplemental report is true an

changed, or on an attachme\q)wilh an address, wj othd iike empowered,

SIGNATURE: Al aldex

Welter Goetz,

13. | hereby cenify that the information supnlied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

March 7. 2001 (727)868 3411

SIGNATURE AND TYPED OR pnmﬁ‘:ms ﬂs_lemua OFFICER OR DIRECTOR

Date Daytime Phone #

N

3.

CR2E034 (10/00)

(See griteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS O Delete THLE [0 change 7 Addition
NAME GOETZ, WALTER NAME
STREET ADDRESS | 6300 CLARK STREET STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITy-ST- 2P
TILE DVP [ Delete TITLE [ Change T Addition
NAME KUZYL-REUBER, HILDEGARD NAME
STREET ADCRESS | 6300 CLARK ST STREET ADDRESS
CITY -ST-21P HUDSON FL 34667 CITY-ST-2P
TITLE . - - - [ peiets TNLE, - o <amrm—esn[=]-Change 33 Addition- |- .
NAME NAME T
STREET ADDRESS sireeTaDoREss | Ernest Shrivar
CITY-5T-2P CITy-ST-2IP 6239 Boxwood Street
TITLE 3 Delete TIE Brooksville, FL 34602 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE M Delste TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ov-sT-zip CITY-ST-20P |
TITLE ] ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmv-st-ap



