2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOAT DEALERS’ ALLIANCE, INC.

PO95000048816

Secretary of State

01-21-2003 90063 037 ***150.00

Principal Place of Business
21 EAST MAIN STREET

MYSTIC CT 06355

Mailing Address
21 EAST MAIN STREET

MYSTIC CT 06355

90007364

AR MEA R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
41 1822266 Not Applicable
Zi Count i Count
e ouniry Zip ountry 5. Certificate of Status Desired O g?e gesql'ﬁ?edc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . - - Name.. . — —
~NAGIN-STEPHEN-E CT CocPocabon STstem
’ Street Address (P.O. Box Number js Not Acceptable)
/o T Corfsrechon S¥sten
~MIAMI-EL-33133-4741
/oo S. Pine Tslandl
City Code
P' ~ton FL éj g2y
8. The abovg,named entity submits this stat

the obligations of registered agent. ‘

qnent for the purpose of changing its registered office or regi rd agent, or both, in the State of Florida. | am familiar with, anag aceept
%m =500 )0)

N Slgnature typed or printed name of ragistered agent \\“ﬁﬂ N e el

S zooe

{NOTE: Ragisteract Agent signalure roquired when reinstating) - DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chéck Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE e EXO O oelete TIMLE [ Change [ Addition
NAME OLSON, BRIAN NAME

staeer aooress | 21 EAST MAIN STREET STREET ADDRESS

cmv-stze | MYSTIC CT 06355 CIY-ST-2IP

TITLE PD O petete TIMLE [J Change [ Addition
NAME SOUCY, ROBERT NAME

sTreeT anoress | SPRING POINT MARINE STAEET ADDRESS

CITY-87-2P SOUTH PORTLAND ME 04116 CITY-§T-2IP

TITLE VPD [ pelete TITLE [ change [ Addition
NAME “|RUSSO; SR, LARRY e TnavET TR et E o E e - i :

sTreeT anoress | 3657 MYSTIC AVE STREET ADDRESS

CITY-ST-2IP MEDFORD MA 02155 CITY-ST-21P

Tne 1D L elete TITLE TD . [change  [Aadition
NAME KILLINGER, GENE NAME Ditt, Phd, 57

sweet anosess | 84 WEST AIRPORT BOULEVARD STRESTA0DRESS |/ 53 0 NMovth Ste mmans

cmv-srzp | PENSACOLA FL 32503 CTY-ST-2P Lewisville, TX 750677

TILE sD D Detete TITLE sp ’ [JChange  [lddition
NAME CROCKER, KAY NAME Hebert miKe

streeT aooress | 528 WAYNICK BOULEVARD STREETADDRESS || 1440 f H 10 Morth

crv-st-zp | WRIGHTSVILLE BEACH NC 28480 ON-S-IP |Ropumment, TX 297702

TiTLE D O Delete L : [] Change [ Addition
NAME COPE, KEN NAME

sreet aporess | 1725 WEST HWY 50 STREET ADRESS

orv-st-z2e [ FALLON IL. 62269 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporalion or the receiver or trustee empowered to
changed, or gn an attachmem with ddresg, with all of

SIGNATURE: Sk L4 UF"

ecutoA) Y
L ===

qug s of e eXemption stated in Section.119. 07(3)(3), Florida Statutes. | further certify that the infermation
7 y signature shall have the samae legal effect as if made under oath; that | am an officer or director
Fiepet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ed.
//1%3

(860) 5 26- 6355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Bate bl Daytime Phone #

conry

av

CR2E034 (10/02)



