2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000089201 Apr 22,2000 8:00 am
JENSEN BOAT SALES, INC. ecretary of State
04-22-2000 90091 045 ***150.00
Principal Place of Business Mailing Address
1477 GEORGE BUSH BLVD.. SUITE 308 1177 GEORGE BUSH BLVD.. SUITE 308
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7239
= s s AT RAN R
Suite, Apt. #, elc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
== . (OC;’ S22 S(p_ Nat Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST“'LMAN’ L. VAN Sireet Address (P.O. Box Number is Not Acceptable)
1177 GEORGE BUSH BLVD., SUITE 308
DELRAY BEACH FL 33483
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Signaturs, typed of printed name of registered agent and tille it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE W FEE | . i - ‘
Tax filingprequirementgaﬂ; elects toydtossot. ¢ " After MAYNE\‘Z‘JJOO Fee \3"3;:(;5?500.00 10. $Iect|on Campalgn Emancmg $5'0° May Be
=0 rust Fund Contribution. O Added o Fees
{See criteria on back) 'W Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TITLE [ Change [ Addition
NAME STILLMAN, L. VAN NAME
streeT a0DREss | 4177 GEORGE BUSH BLVD., SUITE 308 STREET ADCRESS
CIvY-ST-2P DELRAY BEACH FL 33483 CITY- ST-21P
TILE [ Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP - Cry-s1-2Ip === - - - -
TITLE [ pelete TITLE [ Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE [ pelete TITLE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiF
TITiE [ Detete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trus powered to exgeuje Hhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i h

SlG N ATU R E : Slw‘ T;:E/AND TY;%‘O: PﬁINTED:\I'jANE OF SIGNING OF‘FI‘C‘E“R;R;IHE"CTOR 4{ (7 oo

Date Daytime Phone #




