FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

[ JTWE WA mu

UNIFORM BUSINESS REPORT (UBR) F State
DOCUMENT #  P96000077185 Secretary of Stat

1. Entity Name

SUNSET POINTE MARINA, INC.

A

Principal Place of Business Mailing Address
1220 APQLLO BEACH BLVD 3314 CHEVIOT DR
APOLLO BEACH FL 33572 TAMPA FL 33518
Suite, Apt. #. etc. Suite, Apt. #, efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3405487 Not Applicable
Zi t i iti
® - Eiu__’:)’ IR Zl.pl S Fountry 7 15 Certificate of Statufs Desired :m ﬁg-.gesqlﬁiﬁm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams
GRANOW!GZ’ DONNA K Street Address {P.O. Box Number is Not A ceptable)
res 5! U O T Ci
1220 APOLLO BEACH BLVD
APOLLO BEACH FL 33572
City FL | 2 Code i

8. 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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, tysed or printed name of registered agent and titte if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
m ‘
F""ME N?‘g"! ';EE lﬁ|$15$o'gg 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e will be $550. | Trust Fund Contribution. | Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS [ IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11 -

TE PTD O oelete TLE CJ Change (7 Addition | & |

NAME GRANOWICZ, DONNA K NAME =

seeT ADDAESS | 3314 CHEVIOT DR STREET ADDRESS g |

orv-st-2¢ | TAMPA FL 33618 GiTY-5T-7PP <
o

THLE VD [ petete TILE [ Change [ addition X

NawE GRANOWICZ, VIC F NAME j

STREET ADDRESS | 6429 HARNEY RD STREET ADDRESS

crv-st2e | TAMPA FL 33610 e Jomestze | : e mn

TILE DSv i £ Delete TITLE [Jchange [ Addition

NAME GRANOWICZ, CHRISTIE JEAN NAME

STREET ADDRESS | 1220 APOLLO BEACH BLVD STREET ACDRESS

CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition

NAME e NAME

STREET ADDRESS S o - STREET ADDRESS

CITY-ST-2p e ‘ CITY-ST-ZiP

TNLe O oelete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-21P CIY-57-2P

2. | hereby certify that ihe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated en 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 | arm an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

Crm e e L YT E R AN €7 S~)5-03 ¥IRE62327)7 |

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

axill




