2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000053909

1. Entity Name

STAN'S BOAT SALES, INC.

Mailing Address

I650-MOGKINGDBIRG-BR.
YERO-BEACH-FL-92063

Principal Place of Business
iA1=

BN e € LEUTER_

FORT PIERCE FL 84049
Bt

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90057 011 ***150.00

I

DO NOT WRITE IN THIS SPACE

M

A

City & State City & State 4. FEl Number 65‘0693328 Applied For
Not Applicable
Zi ount Zi Counir it
P © i P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—_——— R S - - s = a oL - -

——

.

| OGINZ, STANLEY
1920-SEAWAYBRIVE. 27| Tt Servier Canber

Street Address (P.

0. Box Number is Not Acceptable)

FORT PIERCE FL 94940 5q.qu.

/ City . FL - Zip Code
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.1
: ¥. :
SIGNATURE X T q& "'{ — H.20 07y
£ Jgnature, typad or printadAame of ragisifred agent and #e if applicab%. {NOTE: Registered Agen! signature required when reinstating) Tl
| ion is eligi ity W Intangible” FILE NOW!!! FEE IS $150.00 ' 7]
9. This corporation is eligible to satisfy ¢ Intangible NOW!!! FE _"51 50. . 10. Election Campaign Financing $5.00 May Bo
Tax hhng r.eqmrement and elects to da so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TMLE D [ Delete TRLE [ Change [ Addition
NAME OGINZ, STANLEY NAME
STREET ADDRESS | 4820 SEAWAY-DRIVE 3\ 1\ ¢ Tk Seeul el v STREET ADDRESS
CITY-ST- 2P FORT PiERCE FL-34949 Y-SV CITY-S7-2P
TITLE O Detete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [ Delete TITLE [D¢hange [ Addition
NAME ~ . . NAME ]
" STREET ADORESS | ’ b T o STREET ADDRESS | - T
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CRY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP
TITLE [ celate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-71P

13. | hereby certify that the information g
indicated on this report or supple

plied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiverdr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 il

changed. ar on an attachment 4t

n address, with all ather like empowered.

SIGNATURE: <

‘ - (St )
LA SiNieuw 06 \ Nz, M 2oc] Seq- 3y
Date Daylima Fhong #

/ smnl‘n’ugi AND wpid OoR sz on?mma OFFICER OR DIRECTOR
4 F

:

g

CRZE034 (10/00)



