2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name ,

STEAMBOAT LILLIE'S, INC.

P99000077768

Principal Place of Business

2237 N-KINGS ROAD
HILLIARD FL 32046

Mailing Address

2237 N KINGS ROAD
HILUARD FL 32046

of Business

" 54SHE UL HiGtiviey

- SHSBE (LS. Hiky oM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am§
Secretary of State |

05-01-2002 91477 010 ***150.00

Y49yuv4z

T

DO NOT WRITE IN THIS SPACE

y & State ity & State 4. FEI Number Applied For
fWﬂﬂD{ ;L« (2&“/”@, E ‘59'3597364 Not Applicable
Zip Country i $8.75 Additional

USCA oot

A

O

5. Certificate of Status Desired )
Fee Required

32046

6. Name and Address of Current Registered Agent

*BOUCHARD, LLLIAN-.

ARy

ROUTE:4, BOX 8826

Gn -

HILLIARD FL 32048

7. Name and Address of New Registered Agent

" Pouckerd LiliiAn &

e S R S Y A e

FL | 238,

City ﬁ(/(éfﬁm

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

-

i & LA\

EEATE NN

SIGNATURE

Signature, typed cr printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. ¥his corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P X Delete TITLE - PRESIDENT S changs O] Additon | 5
e BOULHARD, LILLIAN E e Oua-m%, Licleaw £ . s
staeer anoress | ROUTE 4 BOX 8826 STREET ADDRESS 879 X GtovE BACE §
arv-s1-zp | HILLIARD FL 32046 CITY-ST-2P LA 3 204‘:@( . §
miLe ST PR petete TME - P Change [ Addition |
e SMITH, NANCY g SM ITH, NANcy Blie
stect aoess | ROUTE :2.B0X 3923 sweraveess | £ P72 CHANRE ® CANE
orv-st-ze | HILLIARD FL 32046 ov-sie | Maliard, Al 32096
SME e o e s o Cpelete ... X Tme I _ L [J Change O Addition | __
NAME - NAME
STREET ADDHESS STREET ARDRESS
CITY-ST-2P CITY-ST-21P
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TMLE [ pefete TITLE [ Change [ Addition
NAE NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exem

plion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

to execute this report

d accurate and that my signature shall have the same

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: CDusianal

-~

LILIAN E. folckine

Got Jers- /08y

NSRRI ARTONT O~ \O- 3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D'a’ytime Phone #




