2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  pgg8000100015 ecretary of State

~1* Entity Name

:

N
MS BOATS, INC. ‘ 04-29-2002 90180 012 ***150.00 °
Principal Place of Business li"’ Mailing Address
i205 NORTH WOODLAND AVENUE 255 SILVER BRANCA TR.
DELANC: FL 32724 DELAND FL 32724
. . w
2. Principal Place of Business 3. Mailing Address ”""m "I |||IH|"| "m“m |I||| ““ “ ulmml‘ N“umlm
/205 N. Woed/gwd b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=z Gl -_;_Slat e e e Ol R SlAle e s gt e e A2 EE L NI e e ==t ADDlEd FOC s
DEt WD 59-3544872 Not Applicable
4p Country Zo Country 5. Certficate of Status Desited ~ [] 9873 Additional
R =2 7 z 05‘4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHlRLEY. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
255 SILVER BRANCH TR.
DELAND FL 32724
City . FL Zip Code
8’ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATURE
Signature, lyped or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_| 9. This corporation is eligible to satisfy its Intangitsle __E{LE N?,W!UE:EE IS $1 50-q0 ______|_10._Election Campaign Financing .. .00 May Be—|—
ax iling fequirement and &7ects 1 do <0. o ’ : Trust Fund Contribution Added to Fees I~
(See criteria on back) l'_:l Make Check Payable to Department of State '
1, OFFICERS AND DIREGTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D % [ Delete TITLE [ Change [ Addition §
. ~ &
NAME SHIRLEY, MICHAEL . NAME &
STREET ADDRESS 255 SILVEH BMNCH TR. . STAEET ADDRESS §
CITY-5T-2IP CITY-ST-2ZIP L
DELAND FL 32724 g
TITLE 1 Delete RULS . ) Ochange [ Addition | O
NAME NAME . Wl L
STREET ADDRESS STREET ADDRESS
CITY-81-21P _ ' CITY-ST-2IP
TITLE O Delete: TITLE O Changs [ Acdition
NAME NAME
STREET ABDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
Jome P [ Delete TITE © [Ochange [ Addition
e T : S e s e e el ME S A S S T
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 Delete TILE . [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE \ O pelete THLE O ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T7-ZIP

13. | hereby certify that the information supplied 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 supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corporation or the receiver or trustee empowerad jo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an address, with al ike empowered.

SIGNATURE: 2% Mt - Yfl-0 0 67934267

SIGNATURE AND TYPI IGNING OFFICER OR DIRECTOR Data Daytime Phone



