e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

VINTAGE BOATS & CARS INC.

P97000097495

Secretary of State

(05-28-2002 91631 047 ***150.00

Principal Place of Business

300 WINDWARD ISLAND
CLEARWATER FI, 33767

Mailing Address

300 WINDWARD ISLAND
CLEARWATER FL 33767

WAL

May 28, 2002 8:00 am |

|

.

300 WINDWARD ISLAND
CLEARWATER FL 33767

2. Principal Place of Business _ 3. Mailing Address _
Fr23 S7oMNE GRTE Pl G727 sromne GRIZ
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State , City & State 4. FEI Number Applied For
ﬁ? MO A Iy s LS /\kO—C G,’a (/ﬁ LU/ 59-3477605 Not Applicable
ip ey | Country IP..-—-———— ——CO m' L S e r $8.75 Additional
- :5 1{5 7 gf ~3 N r 7D A N 5—%/ Lr‘/ g Y-V 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOORE' GORDON Street Address (P.0, Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered gifice or registered agent, or both, i

SIGNATURE Gaﬂﬁd/\//-/ /M()Oﬂ&

e State of Florida.

Signaturs, typad or printed name of registered agent and litie if applucahle

(NOTE: Registered Agent signature raquired when reinstating)

DATE

st

*9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

0o Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ; ADDITIONS/CHANGES TO CFFICERS AND DIHE;;FOHS IN 11
T Vv 7 Delete e v/ A HThange [ Addiion
NAE MOORE, JUDITH B NAME NYicory JODLTH J3. /
STREET ADDRESS | 300 WINDWARD ISLAND STREETADDRESS | S/ A 7 572 NE GATe— P
ur-st-27 | CLEARWATER FL 33767 GITY-S1- 2P Minfocq/at s S35 c(
TILE [ Delete TITLE i’ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS . .

H N o e e e RSSO TR P P S T B e - - s
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-20P
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-71P
TNLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE ) [ Delete TITLE [Ochange [ addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3Xi), Forida Statutes, | further certify that the information
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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated-on-this

‘of the- Gorporation or the'receiver or trustee empowered ta execute this r
an address, with all other like emp

changed, or on an attachment wj

SIGNATURE:

\f//z’ S B4LH2IE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR =~

Daytima Phone #

CR2E034 (9/01)

Y




oLl

VZVEY, )5
747‘/&6/ M&A‘j’/ /

SR Sz D0Ctimen 4 PY v o5

T e o e ;/

L PR Fecmcise - Dpg AT pecese
A //// S re/o— . 7 Qﬂ//uy /“Zf‘///&_

Dz c & pps @ﬁ/{/?’ 2Py Pecidis o z
% ¥ /%/_ jrac.ers %D A /&/Véw«%/ Wd?’?@@“

L s oLl R 7 ST SR Searl 5
///U/?%/f /W%/'//?N/) JRes peze //7‘

. LORWAERACY 72 Y G ). FLlAs s

//La//uu Lo Yo mr & ///l//?// /E&//;chf/
/]74 SN LB T YA T~

/(cc;/%/?/)é

%@Q\

ol o Ga/aac»u A AoPRE




