' 2001 UNIFORM BUSINESS REPORT (UBR) * -

521

BOCUMENT # PIOQO00TH 20 %

Py V1A *C/A«}znsa%z -

1. Entity Name

SLuE WAi=?

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-22-2001 90004 041 ***150.00

Principal Placa of Busingss

SY20 S oxTr AVE E#5 17
BRAVENMTbw, FL 34206

Mailing Address

s

2. Principal Place of Business

Seaps

. Mauig,maress

Suite, Apt. #, etc.

Suite, Apl_ #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FB) Nl;g?r ) Apgplied For
PYCPL1E Nol Applicable
& Country Zp Courtry S. Cerlificate of Staius Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
’ Name

L oA o ENMESS
/& 20 _
BrRvEnwTon ot 34200

= -

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturé, typdd or printed na {NOTE: Repisiorad Agen signalune requsren? when reinsiateg) DATE
9. This carporation is eligible ta satisty its Intangible FILE NOWIN FEE IS $150.00 . 10. Election Campaign Financin
Tax fifing requiremnent and elects to do so. After MAY 1, 2001 Fae will be $550.00 ) Trust Fund Copr:rigbuﬁo“ s EdSJS,Uwh;?ymFa
(Sescriteaonbagkl- . . _.__. [J___|. Maks Chack Payableto.Departmentof.State... ;.  ~ —. . . - MRS
1. . ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 * |
e P ' 7 Deile e O crange ([ Addition | S
" NAME Lo TibArt CAVEAL _ — NAME =
R ess | X2 S o TAPNIE o Y | smeomess 3
; — flaeet LT o

GITY-ST-2P BM‘W et L BSY2O L Cy-SI-IR §
TITE [ peiere e [ Change [ Addition &
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1.2P CITY-ST- 2P

me 1 pekts TILE chenge [ Additicn
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-29

TIRLE [ vekere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy:ST-2P CTY-51-2P

TIE [ pelete E [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

TMLE 1 palete TTLE Clchange 1 Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

13, | hereby certfy that the information supplied with this fling does not qualify for the exemption stated in Section_119.07(3)(1). Florida Stalutes. | further certly that tha information
accurate and that my signalure shall have the semelegal etiect as if made under gath; that |
of the corporation or the receiver of trustge ampowered 10 execule this repog as required by Chapter 807, Florida Statutes: and that my name appears
A Jike empowered,

indicatad on this report or supplemental report is true a

changed, or on an attachmont an Mdress, with all oth

SIGNATURE:

am an officer or diractor
in Block 11 or Block 12f

Dayurme Prone ¥ _J




'jljri—‘{siém‘m"”a’é:ciéﬁ S | - N R R2yE2

PPU - o

For” SS-4 A@ plication for Employer Identification Number | .. =#Di9) 0y 3975

rRev April 2000) or use by amployers, corporations, partnerships, trusts, estates, churches,
Department of e Teeazury govemment agencies, certain individuals, and others. See instructions.) OMB No. 1545-0003

Inlemal Revarua Servie M Keep a copy far your racords.
1 Name of applicant (legal name) (see instructions)

Blue Water Fishing Charter Boat, Inc.

& County and state where princlpal business is logated

Manateg FL
7 Name of principal oficer, general pariner, granior, awnar, or frustor - SSN or (TIN may be required (see mstr‘uctlons) »1i02=-2 8 -8329

Lothar Geyer
Ba Type of enlity {Check only one box.) (see lnstructlons)
Caution: If applicant is a fimitad labilfy company, see the instructions for ling Ba.

£ 2 Trade nzme of business (if diffarent from name on ling 1) 3 Executor, trustes, "cara of" name

g

§ 4a Mailing address (straet address) (room, apl., or suite no.) Sa Business address (if differant fram address on lines 4a and 4b)
T 11820 Sixth Ave East

5 | 4b City, state and ZIP cods 5b City, siate, and 2IP code

% Bradenton FL 342Q8

a

3

-9

BSDI& propristor (SSM) DEstata (88N of docadent)
Partnership - [ [Personal service corp. [ ]Pian edministrator (S5N;}
REMIC National Guard Other corporation {spacify) -
H State/local government B Famaer's cooperative Trust
[T Chureh or church-controlled organization EFederal govemnment/military
| _|Qther nonprofit orpanization (specify) » {entar GEN if applicable)
[X]otner (specify)b o rporat Lon
8b If a corporation, narne the state or forzign country State Foralgn country
(if applicable) where incorporated FL

9 Reason for applying (Check only one box.)(see |nstructmn;D Banking purpose (spacify purpose)
- Started new business {specify type) > Changed type of organization (specify new lype) >

Charter Boat “|Purchased going business
[ JHired emgloyees (Check the box and see line 12.) |_|Created a trust (specify type)p

DCreated a pensian plan (specify type) p [] Other {specify)p
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing manth of accounting year {sea Instructions)
06/01/2001 DECEMBER
12 First date wages or annuities wers paid or will be pald (manth, day, year). Note: If applicant is a withholding agent, entar date incoma will first
be paid to nonresident alion. (month, day, yead , , ., . . . . . . . . . . . p 12=-31-2002
13 Highest number of employees expected In the next 12 months. Note: i the applicant doas Nonagricultural | Agricultural | Household
not expect to have any employees during the periad, enter -0-, {sea instructions) . . . 1
14 Principal acllvity (see Instryctions) . Charter Boat
15 s the principal business activity manyfacturng? . . . . L . . . . . . . . . . . . .. []ves [x]No
If "Yes," principal product and raw material used p,
16 Towhom are most of the products or services sold? Please chatk one box. L_jBusiness {wholesala)
(] Public (retal) [ 10ther (specify)y, S [ Inea
17a Has the applicant ever applied for an employer identification nurnber for thig or any other business? . . . . . [tes E]Nn

Nota: If "Yes," please complote fines 17b and 17¢.
17b If you chacked "Yas" on line 17a, give applicant’s legal name and trade name shown an prior application, if differant fram line 1 or 2 above,

Legai name ), Yrade naime p
17¢ Approximzte date when and city and state whera the appliwﬂon was filad. Entar pravious employer identification number if known.
Approximiate date when fled (mo., day, yesr) I Gty and state where filed Previous EIN
L
Under ponafiies af penyry, | decisre that Thave examined this apalEatisn, and to the hest ol my Knowladge &nd cellef, itis B Telephaone her (Include araa code]
true, gomrect, and comyglete,

(941) 747-3166

Fax lelaphons number {Include ared coda)

Name and litie (Plaase type of print cleary.) » Lothar Gever Please Fax Lo . {941) 727-8400

Signatura .}( W@L %; nate é// 5 /ﬂ/
~<7'—rm'é— VA4

Do not write helow this line. For official use only.
Size ’ Resson for applying

Geo. Ing. Clasg

Please leave
blank .

For Privacy Act and Paperwork Reductlo s Act Notice, see page 4, ‘ Famn S84 (Rev. 4-2000}
DXA




