FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000003946 Secretary of State
1. Enlity Name 05-07-2003 920141 011 ***150.00
CLEAR BOTTOM BOATS, INC.
Principal Piace of Business T Maiiing Address T T L . .
11295 3RD AVENUE GULF 11295 3RD AVENUE GULF ’ :
MARATHON FL 33050 MARATHON FL 33050 ) )
Suite, Apl. #, etc. Suite, Apt. #, elo. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0729521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
o R S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
DOWDELL, THOMAS J Il Street Address {P.O. Box Number is Not Acceptable)
11300 QVERSEAS HIGHWAY
MARATHON FL 33050 _
City FL Zip Cede

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 abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
e FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e o e " 35,00 My e
Make Check Payabie to Florida Repartment of State )
10. ' OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PV 1 Delete TNLE {J Change [ Addition
NAME DIMAURO, VINCENT J NAME
sreer anoress | 11295 3RD AVE, GULF STREET ADDRESS
omv-st-ze | MARATHON FL 33050 CITY-ST-2IP
TITLE T8 1 Delete TITLE [JChange  [] Addition
“we " TDIMAURO; LOUISE-A -- - NAME - S
sTaeeT anoaess | 11295 3RD AVE, GULF STREET ADDRESS
crv-st-zp | MARATHON FL 33050 CITY-ST-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-2P
TITLE 3 Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CITY-§1-21P
TITLE O Delete TITLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with-an address,.with all QL_QL!#_@ﬁmpO vared - Py R e Y e r=

SIGNATURE: /% NATVE A Mamn 42503 2054 3-§700

GNAT\RE AND TYPED OR PRINTED NAME oif§|c.uwe OFFICER OR DIRECTOR Daie Daytime Phona #

- A 9830910

' CR2E034 (10/02)



