2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P96000077185 “Seretary of State

SUNSET POINTE MARINA, INC. / 08-22-2001 90223 025 ***558 75
W

Principal Place of Business Mailing Address

1220 APOLLO BEACH BLVD 3314 CHEVIOT DR

APOLLO BEACH FL 33572 TAMPA FL 33618

GG

v

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - |Applied For
59-3405487 7| |Not Applicable
Zip 1 Count Zi iti
ip CCpumry ] Ee LMY | s Centfioate of Status Desired o ?g;.;?q Additonal 1

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

- ’ Narne

GRANOWICZ, DONNA K — S :
3314 CHEVIOT DR STIIY BPPEL D A ALV ' )

TAMPA FL 33618

Appcto Bene M FL | %8¢ 2

v
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE %@-m\/\d. K S~/F a L

Signature, typed or printed name of ragisterad agent and iitle if applicable. (NOTE: Régieterad Agent signaturs required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N ‘
10. Election C Fi
Tax filing reguirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trzzllic;zn da(n; g):tlr?guti:: neing O figgor‘gaesésse
{See criteria on back) O Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 oelste TITLE [Ochange: [ Addition
NAME GRANCWICZ, DONNA K NAME :
sTReeT apoRess | 3314 CHEVIOT DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CIry-S1-2Ip
TITLE VD O Delete TITLE [ change [ Addition
NAME GRANOWICZ, VIC F NAME '
sTReeT ADCRESS | 6420 HARNEY RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
Tme TTTTIDSV e T T O ooeee L i - T - [ change [ Addition
NAME GRANOWICZ, CHRISTIE JEAN HAME
STREET ADDRESS | 4220 APOLLO BEACH BLVD STREET ADDRESS
CITY-§T-21P APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE [J Change [ Addilion
NAME : ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information 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 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 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otheg ke empowered.

SIGNATURE: DUGAVBTKAST IR e FIF-0] _E)3 £4SSSTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ‘) Date Daytima Phone #

CR2E034 (5/01)



