2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P96000053909

1. Entity Name

STAN'S BOAT SALES, INC.

Principal Place of Business Mailing Address

317 JET SERVICE GENTER
FORT PIERCE FL 34046

NN JET SERVICE CENTER
FORT PIERCE FL 34%48

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30263 033 ***150.00

AR ARG

jq CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%93328 Not Applicable
“ip Country i Country 5. Certiicate of Status Desred (] 98-75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
' Name
OGINZ, STANLEY Street Address (P.O. Box Number is Not Acceptable)
ree ress ox Number is No cceplable
1920 SEAWAY DRIVE FCSO_AMOcALANGBIR) DRLUE
FORT PIERCE FL 34949
¢ City Zip Code
VERe REACH FL | 35922

the obligations of registered agent.
v

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 pelete TTLE [ Ghange [ Awdition
NAME 0G|NZ, STANLEY NAME '

STREET ADDRESS 3171 JET SERVICE CENTER STREET ADDRESS

CITY-ST-ZiP FORT PIERCE FL 34946 CITY-5T-21P

TTE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITy-ST-ZiF CiTy-ST-21P

ME o B - - lpeee =~ Fome ™ |- ——*  ° — ‘Cchange (7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change. [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciry-ST-2IP

e [ Detete —F TE Ol changs T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete - TITLE Tl Change [ Addition
NAME L NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied w his filin é;

does not qualify

fy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

535, with aII other like empowered.
Z i’“"ﬂ’ Rf L27ED S O3 .
Date

oF suem orncsn oﬁ'ﬁm‘eqroa

indicated on this report of supplemental repy
of the corporation or the receiver or trusteg/s
changed, or on an attachment with an ag

LSIGNATURE:

Daytime Phane #

Vi I <

dd  grivea0

CR2E034 (10/02)



