- R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P98000025728 N[Sz:g{r(:gary of State |

1. Entity Name

HURRICANE BOAT LIFTS, INC. 05-06-2002 90254 020 ***150.00
Principal Place of Business Majling Address
3281 SE SLATER STREET 3281 SE SLATER STREET k
STUART FL 34997 STUART FL 34997 BUbB864]
us us .
SR S— A
3301 S SI&\‘EF S+rre_1’ A301-SE S\C«f\‘er‘ Sfmd‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & State | 4, FEI Numb Applied Fo
Shuer s, EL St | FL ™ 650623623 et Applonts
BZLD{QI §7 | G 32“1{ g9 - | County _5. Certiicate of Status Desired [ ?g-gﬁsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADCLIFE, TRACY -
3 St (P.C.Box Numb Not A t
3281 SE SLATER STREET S8 S e B e +
STUART FL 3497
’ Cit . ZigGod
Sveot, Cu 3y FL|%%qy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boihj in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) _— )
Tax filing requirerment and elects to do so0. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg:l?::rzag;ﬁ:?;uig: reing | fg;%?oh;:isse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TE SiT 5 Change [ Addition
N LYNCH, JENNIFER NAME Rodc W, Tennfer
sreeT aooress | 4007 BARCELONA ST. #1 sixeeracoess | 2301 SE Sleyer Stree b
orv-si-ze | STUART FL 34997 CITY-ST-2IP SJ‘wQF+, L 394997
TINE ST [ Delets TILE P . Change [ Addition
NAME RADCLIFF, TRACY L NAME RedcWFE, Tree Sy L .
STREST ADDRESS | 4007 BARCELONA #1 smeeranoress | 33054 ST Slater s Fee
crv-sr-me | STUART FL 34997 ' CITY-ST-2IP Stuert, FL 3 Yq97
me T - T BT ' T T [ change ~ [ Addition
NAME ’ ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
MLE - . 3 Delete TALE [JChange  {J Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2P
TILE [ celete TILE [l change [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ petete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated i 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 ry signature shall have the same legal effect as if made under oath; that | am an officer or director
i rusléag empowesdd 1o exepUlg this reppetag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
n address, with* all othed

of the corporation or the rece
changed, or on an atta

L SO AL - i{/g»s«/oa

SIGNfURE AND TYPED fR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:

i

CR2E034 (9/01)



