2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 IFIZ%E?S 00
r . am

DOCUMENT # H
17 Ently Name P95000089669 ecretary of State
ISLAND HOPPER BOATS INTERNATIONAL, INC. 04-21-2002 90876 005 ***150.00
Principai Place of Business Mailing Address
49 ROYAL PALM BLVD P.0. BOX 638
STE 204 VERO BEACH FL 32961
VERO BEACH FL 32960 us
- AT PRNEAR ARRBI AT
2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'%2?159 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O fge';esqa?:éﬁ‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINE:WILUAM B o a ‘ i Streetzﬁx:j—d-ree;s.(‘lgo ;ox‘r;l;mb:ar is Mot Acz;eptable") .
49 ROYAL PALM BLVD
STE 204
VEROQ BEACH FL 32960 ' City FL | ZpCode

B. 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
Signatura, typed or printed name of regislered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 1 ‘ — .
0, Election Ci F.
Tax filing requirement and elects to <o so. After May 1, 2002 Fee will be $550.00 scton Lampalgn Financing $5.00 May Be
el Trust Fund Contribution, O Added to Fees
(See ceteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete TILE )zChange [ Addition

NAME MARINE, WILLIAM B NAME

sweer A0ckess | 5891 BENT PINE DR. swecraooeess | 1B & Starset Pm‘n')' L ane

ov-s1-2¢ | VERO BEACH FL 32967 omY-ST-2P Vern Beaed,, FL 3293 - 200

TITLE DV [ Delete TITLE [J Change  [] Addition

e FETZER, MARK E e

STREET ADDRESS | 1890 COBIA DRIVE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-ST-ZiP

TILE O pelete TITLE D Change [ Addition
"NameT T T e o=t s —_— = R NamE - - =] s - Sut e R TeEem Teowemh o am = rmem e o -

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g dees not quaiify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurale and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 77

SIGNATURE: )@ %74&5@//9 IED ///ar/ﬁz S 2/6- 17/

TCLIU T -

W

4

CR2E034 (9/01)

SIGNfTUHEyﬁID T\‘FRIETEMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




