FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9 gopo0oy |73 2 05-01-2002 91566 005 ***150.00

1. Entity Name

Sailors Choice Corporation

DO NOT WRITE IN THIS SPACE .

F2 .Princiiml Place of Business . 3. Mailin'g Address ‘
Ko /de Torn [HARINA 2 0. Box /77@_ . _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Key Aareo FA. [Key LARGo . K. S~0836Y6Y Not Applicabie
Zip Country zp Country ; ; $8.75 aaditional
3 3 037 U SA 3 5 o3 ,7 ”5'4 5. Certificate of Status Desired I Fee Raquired
: ’ - 7 7. Nams and Address of Current Registerod Agent -
S e cemm o m ML n b plimese g L 2 D A S e g = g St

A “Name o
~ ' S it [ AR AR
e Do NOT WRITE ' . ’ Streitz‘i\gj:g:s (P&?ox NUEZIZ/HS Ngg:;eeptable)
' ' , . ad [ fve
. IN THIS SPACE ¢

&

5 . ) Ci i
A— Pk, Lareo FLIZ7%:7

8. The atide named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or prinked name of fegislered agem and Eille ¥ applicable. (NOTE; Regisiered Agent signature requr ed when reinstaling) DATE
; R ot : January 1 - May 1 Fes Is §150.00
9. ;"'559”’0'3"9" > er"'g'mde “I’ f:s"stfyé's Imangible |- After May 1, Fee Is $550.00 16. Election Campaign Financing $5.00 may 8o
(;* ey T clects [0 do sa. Er/ Amended UBR fs $61.25 Trust Fund Contribution. {0 Added toFees
ee criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ' .
e P TITLE S
NAME Cﬂﬁ.f m. Eﬁﬂ.hﬂﬂj‘-._ M ‘ 5
sweraooeess | 233 Glendale RRIVE swETaRess | o o o
s | Ke, Lares , FL 33037 om-51- 2% S : %
TITLE . JTITLE R . T
NAME C onmie ERR Aae¥ . N . : . . e g
/. /. DOrRive e o o s e L
sectooress [ R 33 Glewdple STREETADORESS [ . v S e o
s |fcay, AARGe , FEh 33037 avsep ) ot T T L
L 3 o
mE TmE. . . .
NANE NAME

g B e . gwm;*“zl”:‘%, s e PO N@TWRITE .

L w |, INTHISSPACE

STREET ADDRESS STREET ADDRESS .
CITY-S7- 2P CTY: ST P,

TME e | : ‘

NAME NAME. e ‘ _
STREET ADDRESS STREET ADORESS . . o ) g

CITY . ST. 2P T EmY-ST.EP )

g FLE .

NAME NAME o

STREET ADORESS : SReETADDRESS | - LT e

COTY-ST-ZP Ty ST- 2P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3})(, Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental repont is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: _(2rree” Ewlat= C onmie 2 pRASRT ﬁ-’/f‘/ﬁ,z. Bos)ys/-00d/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dale Daytime Phone 7




