2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000062121 . May 03, 2001 8:00 am

1. Entity Name
LONGBOAT CREATIONS, INC. Secretary of State
05-03-2001 90968 034 ***150.00

o s e et e e - - . -

Principal Place of Business Maillng Address
6834 GULF OF MEXICO DR. 6334 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0852147 Applied For
Not Applicable

0 $8.75 Additicnal

_Fee Required_ . -

j Zi n
2P Country P Country 5. Certificale of Status Desired

_ e gl

7. Name and Address of New Registered Agent

6. Naa:ne andrﬁ.ddress of Current Registered Agent

Narme
fggéNéNAéA .PI:\'IE. E. Sireet Address (P.0. Box Number is Not Accaptable)
BRADENTON FL 34208

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen &nd titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .

Tax fi|in§ requiremenlg and elects toydc s0. s After MAY 1, 2001 Fee will be $550.00 10. Eﬁi?iﬂ;aggrilr?;‘;g: neing 0O f‘%‘gﬂol\gﬁge

(See crileria on back) 0O Make Check Payable to Department of State '
1. i OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P o Delete TIMLE P, Clchange &7 Addition ™ ]
NAME LOSCALZO, JOHN J NAME fusan ael | 2
saeeT aooRess | 711 EMERALD HARBOR DR STREETADDRESS (R 3L} (S>url O‘j‘- Mexico Or. 3
CiTy-51-2° LONGBOAT KEY FL 34228 a2k | ongboat’ heyy, a8 Q
TITLE 3 celete TITLE - ! O crange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) " Oopslete TILE ' o T U [change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $T-2IP

13. | hereby certify that the information suppliecd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like el (7
SIGNATURE; — { @ 4 -0l Qgl-D5532 o)

SIGNATURE AND TYPED OR PRINTED DIRECTCR J Date Daytima Phone #

N



