2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOATING EXPOSITIONS, INC.

P99000006771

Principat Piace of Business

P.0. BOX 24360
TAMPA FL 33623

Mailing Address

P.O. BOX 24360
TAMPA FL 33623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED A
Mar 07, 2002 8:00 amg
Secretary of State

03-07-2002 90018 022 ***150.00

00 O

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
59-3564905 Not Applicable
Zi i i
P Country Zi Couniry 5. Certificate of Status Desirec O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T o i = Name - -- = - - A e . e e _
MUHPHY’ JAMES J St‘r&e.tAddreEP C. Bf{ Nuymber is Not Acceptable)
3552 HARBORSIDE-DRIVE- HIE Ry AVE #5704
~TAMPA-FL-336t5—
City FL ’Zf gﬁcz
TaAmea L2607

8. The above named entity su@s statement for the pyrpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Q/(AA.—Q-«

Ao

'?—/H/O'?—

Signature, typed or printed name

t ragistered agent and l\te it a;ﬁlic!)lvﬁ

LS

{MOTE: Registered Agent signatura required whan reinstating)

ESE

9. This corporation is eligible to sau‘sh)\its Intangible
Tax filing requirement and elects to do so.
(See crteria on back) O

A FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'y PD O petete TITLE O Change [ Addition | &
NAME ROBBINS, DALE S NAME 3
STREET A0DAESS | B403 27TH AVE W STREET ADDRESS §
CTY-ST-ZIP BRADENTON FL 34209 CITY-§T-2P w
TILE STD (] pelete TILE mhange 0 Addition | &
HAME MURPHY, JAMES J NAME

STREET ADDRESS sweravess | SO { € IHGHTS LU AU, #HSTo4

or-st-20 | FAMPAFL3IBTS ' CITY-ST-2IP TA’V}’J P ,4_ ?:'L 33 &0 2

TLE N ol - = - —— - — e - D-De]e(e- :  -- @ TILE — = D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2p CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
emental 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
or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supg
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

n an address, with all other like empowered.

¢ b o

?Jmlcn, 8[3/174 Y377

SIGNATUFE AND TYPED (r PRINTERLMAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



