T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BOAT SAVERS, INC.

P9900004872Q. .

TR

{

Principal Place of Business

29A WOOD ARBOR DRIVE
PALM COAST FL 32164

Mailing Address

P.O. BOX 354845
PALM COAST FL 321354845

Wwoed g Ambef L

2 Pr&ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90089 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1403 Applied For
59-357 Not Applicable
Zi Count Zi Count it
P oumry o ouniry 8. Cerlificate of Status Desired O $8.75 Additional
- L - ~.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSTO, TOM Street Address (P.C. Box Number is Not Acceptable}
29A WOOD ARBOR DRIVE
PALM COAST FL 32164
City FL Zip Code

SIGNATURE

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 Flarida,

Signature, typed cr printad name of ragistered agent and title if applicable

({NOTE: Registered Agent signature raquirad when reinstating}

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees ~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1.

OFFICERS ANC DIRECTORS

TMLE opP O Delete TILE [ Charge  (J-Addition
NAME MUSTO, THOMAS HAME

smeerapnress | 29A WOOD ARBOR DRIVE STREET ADDRESS

CITY-ST-2iP PALM COAST FL 32164 CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

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

TITLE - — . O petete TITLE [ change [ Addition
NAME MAME - ) .

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P CY-ST-21P

TITLE [ pelete TITLE ! [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TINLE O celete TIMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TITLE {J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-21P

T AAN mm’ T\Abmﬁs = Vo

SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1] 26] 0 C%('Ll)qs- Y500

Datg Daytima Phone #

SIGNATURE:
!

f

CR2E034 (9/01)




