2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038816 Feb 03, 2001 8:00 am

1. Entity Name

USA BOATING CENTER, INC. Secretary of State

02-03-2001 90288 046 ***150.00

Principal Piace of Business Mailing Address
4491 ANGLERS AVE. 449 ANGLERS AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 U AT LU v

I

2: Principal Place of Business 3. Mailing Address ”Il"m "”l"
WSSO P\M\av’s Aue Y SED nc;lM.S Aue_
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.F Ey & State ~Lity & State 4, FEI Number 65‘0757247 Applied For
i“avi.)d.ﬁ/\dﬁ-le 'FL- ] La..ud_d/\ C-/Lﬂ. \ ;L—- Not Applicable
ntry Zip Soyntry i , $8.75 Additional

g 2% \ a\ %d ? 3% ‘ ?\ 5. Certificate of Status Desired O Fee Required

i - - Name and Address of Current.Registered Agent o .~ .- — - -7. Name and Address of New Registered Agent
Name

FITZPATRICK, MICHAEL
4491 ANGLERS AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SvD ] Detete TMLE SV, D lXChange [J Addition

NAME EISELE, GEOFFREY R NAME el co€é‘-—¢1 R.Csele

STREET ADDRESS | 2048 SW 17TH ST STREETADDRESS | 1V - | '27TH St

orv-si-z¢ | POMPANO BCH FL 33062 o5t 2P | T wowddadede |, Fo 333Uk

TITLE PTD [ Delete TITLE :F"'r‘ ) i Change [ Addition

NAME FITZPATRICK, MICHAEL J NAME =4z P:J—vc ke M evoa) )

sTreeT A00REsS | 5419 NL.E. 22ND TERRACE STAECTADDRESS |y y NE R ! “f e et

orvstze | FT LAUDERDALE FL 33308 s | gt hiouse Foint FL 2306
e T T et g B 1) ey BT — e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Deete TITLE O change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurge and that my signature shal! have the same |legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeffla thisreport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with g 3 all g :

SIGNATURE:

Date Daytime Phone #

)

' B
OR DIFECTOR
::uflf, o <

SIGNA UHW}'VPE R N D:?ISOFS;MN#FFICE

CR2E034 (10/00)



