2002 UNIFORM BUSINESS REPORT (UBR) Mar 261?1216%]2)8 :00 am

DOCUMENT #  P96000036547 Secretary of State

1. Entity Name

INFLATABLE BOATS OF THE FLORIDA KEYS INC. 03-26-2002 90001 040 ***150.00
Principal Place of Business Mailing Address
2601 OVERSEAS HIGHWAY 2601 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
S— — AL AR CR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0662125 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ gg'gsq L’:}S:;‘i""a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsteyed Agent

PR " Lee [ lwopl i

DONNELLY, VERONICA E

T - ' Stregt Agidress (P.O. Rox Number is Not Accey

1301 6TH AVENUE WEST STE 505 BCE) Putvisas Hewy

BRADENTON FL 34205 Mﬁi’ﬂ‘/’&lﬁn

FL [ 5052

8. The above named wltwmr the purpo, changing its g red office or registered agent, or both, in the State of Florida.
- ! /
SIGNATURE / v f/ o

S'\gnéuﬂ’r,tpad or printed name of registared agant and titls i applicaber {NOTE: Registered Agent signature requirad when reinstating) DATE
9. :II'_hlsfﬁprporaan is elitgiblj ch> se:ttify;ls Intangible AR F“inE N?\;Voglz l;':EE IS"|$!;|e50é([l) o 10. Elestion Campaign Financing $5.00 May Bo
ax ||ng rgquwemen and elects 1o do so. er vay 1. ee w $ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE [ Change  [] Addition
HAME WOOLDRIDGE, LEE £ NAME
STREET ADDRESS | 2601 OVERSEAS HIGHWAY STREET ADCRESS
CITY-ST-2IP MARATHON FL 33050 CITY-S5T-2IP
TTLE D O peele TITLE [ Change [ Addition
NAME WOOLDRIDGE, PATRICIA E HAME ,
STREET ADDRESS | 2601 OVERSEAS HIGHWAY STREET ADDRESS
emv-s1-2f | MARATHON FL 33050 CITY-ST-Z1P
TTLE B e [ pelete TIME .o (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deleze TITLE [ Change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ o CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TILE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplement d urate 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 tr xecute this report #s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with —
& Fha )% B5-py3-pes

SIGNATURE: __/_ .
. WUHE AND TYPED OR P| ITED NAME OF SIGNING OFFIC! DIRECTOR Date Daytime Phone #

A Beodius

CR2E034 (9/01}



