2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

P94000058736

SKELETON KEY MARINA & YACHT SALES, INC.

Principal Place of Business

6300 CLARK STREET
HUDSON FL 34667

Mailing Address

6300 CLARK STREET
HUDSON FL 34667

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90018 027 ***150.00

800524

TR

DO NOT WRITE IN THIS SPACE

AY  988(¥S0

City & State City & State 4. FEI Number Applied For
65'051 1212 Not Applicable
Zip Country Zp Countr_y 8. Certificate of Status Desired O ?g'zg“ﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VWALTEB GO_ETZ _ _ - _ __ _ | street Address (P.O. Box Number is Not Accentable) S .
6300 CLARK STREET B
HUDSON FL 34667
City FL ’ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida,

Signalure, typed or printed name of registersd agent and title if applicable

(NOTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back})

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE DPS O petete TITLE [ Change [ Addition
NAME GOETZ, WALTER NAME

STREET ADDRESS |§300 CLARK STREET STREET ADDRESS

orv-s1-22 |HUDSON FL 34667 oirv-s1-2p

TILE DVP 3 pelete TITLE [ Change  [] Addition
NAME KUZYL-REUBER, HILDEGARD NAME

STREET ADDRESS (6300 CLARK ST STREET ADDRESS

cm-sT-70 |HUDSON FL 34667 CITY-S1-ZP

TILE D O Detete TILE [ change [ Addition
NAME SHRIVER; ERNEST : - NAME - -
STREET ADORESS (6339 BOXWOOD STREET STREET ADDRESS

omY-5-2°  |BROOKSVILLE FL 34602 CITY-§1-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sf-2IP CiTY-ST-20P

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;3)(\ ), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal e
of the gorporation or the receiver ar trustee empoweed

changed, or on an artachu\m afhafidress, wil Y1
SIGNATURE: Iﬂf?‘k & ,U'-

fect as if made under oath; that | am an efficer or director

exegule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hilatter Goetz  JauK . 03 1371 468 3k

SIGNATURE AND TYPED OR mm(nrmrs SiANING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (9/01)




