2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000064718

FILED -;_
Jan 29, 2002 8:00 am
Secretary of State

1. Entity Nams -
L]
OUTBOARDS ONLY, INC. 01-29-2002 90063 010 ***150.00
’ = — T e et e - - — o
Principal Place of Business Mailing Address D
890 PONDELLA RD 890 PONDELLA RD -
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903
us us
2. Principal Place of Busingss 3. Mailing Address “II“II' "I ml’ |lm II|” I'"“I“I I'HI I|’||I'I,| "IIHIIIHI" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%10350 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificale of Status Desired O $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! v Street Address (P.O. Box Number is Not Acceptable)
890 PONDELLA RD
NORTH FT MYERS FL 33903
) City FL Zip Code
B. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I1! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti )
N ! Trust Fund Caontribution. Added ta Fees
(See criteria on back) D Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE [ Change [ Addifion | S
NAME KRAFT, GARY J ) g NAME 2
s s | OSBRI S ¥ Bluae Crnb Cinde # T2 e 3
orv-sr2p | STOAMES-BINRE99956 Do K2elia, , FL 33922 || anvsiar s
TILE D O Delste TITLE [ Change [ Addition | 5
NAME KRAFT, DIXIE L NAME
STREET ADDRESS | BBSSFFRDE=AYE 54 51 Blus Corub Eirde 87-2 STREET ADDRESS
onv-st-2p | ST-AMES-CRRE-FL83066 Bo Keatia, L 33923 crvstp
TMLE ‘ O Delate { e [CJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2IP - o )
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2i1P CITY-ST-2IP
TITLE (1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
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 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 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; wh all other like empowered.
D S LER [ Dt g ‘/
SIGNATURE: S \ 2 P tedlor G -997-9&k0
L SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OF Data Daytime Phona #



