FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #  P99000024198 Se{retary 0

f State

1. Entity Name

QUALITY BOAT SALES AND SERVICE, INC. ’ 05-27-2002 90453 041 ***150.00
Principal Place of Business Mailing Address

365 FIFTH AVENUE SQUTH 365 FIFTH AVENUE SOUTH

SUITE 201 SUITE 201

wazin a VA AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FEI Number Applied For
59-3576955 Mot Applicable
Zi t Zi Count it
o Country P ountry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
- : B. Name and Address of Current Registered Agent o . .~ - 7. Name and Address of New Registered Agent
Name
CHEFFY} LOUIS i Street Address {P.C. Box Number is Not Acceplable)
821 FIFTH AVENUE SOUTH
SUITE 201
NAPLES FL 34102 City FL Zip Code

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

.,

SIGNATURE
Signature, typed of printad name of registered agent and litlg if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
9. This Eprporat\‘c_m is eligible 1o satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fesés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [JCchange  [] Addition
NAME ANTARAMIAN, JACK J NANE
STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADDRESS
arv-st-zp | NAPLES FL 34102 CIY-57-2P
TILE ") [ Delete TITLE [ Change ] Acdition
NAME NASSIF, DAVID E NAME
STREET ADDRESS | 365 FIFTH AVENUE SQUTH STREET ADDRESS
CITY-ST-2IP NAPLES F|_ 34102 CITY-ST-2IP
meTT TORTR e TR [ Delete 11 S I = ~ == [ Change=" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [[]cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ [ Delete TITLE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mwﬁé,@w z/ JS/ 0T 53¢, Yrd-06ov

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

BoLArU

CR2E034 (9/01)




