2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000098694

1. Entity Name

BOAT SECURITY SYSTEMS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90047 006 ***150.00

Principal Place of Business

26000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BLVD.
BOMITA SPRINGS FL 34135-2850

2. Principal Place of Business

3. Mailing Address

PGB A GAATITA

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbey . Applied For
. O.H‘J[,Leoc(fapi 7 Not Applicable
Zip Country i ' 2l ‘ Country 5, Certificate of Status Desired O gg'gesqlﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
N
TdAmES b AmBu N
EBBINGHAUS MARK— Strest Address (P.O. ber ls Not Acceptable)
28000 SPANISH WELLS BLVD. SR T IFE Y o2 Cs 8Ll
BONITA SPRINGS FL 34135
C\tyZO’U 7(”_ Jpﬁm}a’*i FL Zipgocalib._

. staWhe B

ose of changing its reglstered office or reg\stered agent, or bolh in the State of Florida.

/3/0

~PAWES 4) /4/1’/5« Lrd

Siggfature, typed or prin'lad name of ragistered agent and litle if applicable

I4
9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do s,
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12

TITLE D TLE [ Change ‘E\’Addilion 2

: EBBINGHAUS, MARK Al Gcrmgte, 'B&Lhke, 2

STREET AODRESS | 28000~ SPANISH-WELLS-BLVD. STREET ADDAESS | 28000 I e S Bl &

| L

omY-ST-2P | BONFA-SPRINGS-FL-34135— orsize | Bopadted Soyigs, FL AY13ST &

TITLE D O TITLE :B PY v st o m[]' ch [ Additi 5
Delete — . W« ange IHon

e AMBUM, JAMES W e AMBueN, JAmES

STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS

cry-st-2p BONITA SPRINGS FL 34135 CITY-5T-21P o

TMLE O belete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O celete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-1-21p

TITLE O De|e[e TITLE N [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Additien

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Ty -ST-21F

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supp!ernen | report is true an e and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver o
changed, oron an altachme
SIGNATU RE ;

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

3 ered
//.asA) Qu(-798-3355

Gy‘T‘.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V‘ﬁMES AJ /4!1&/,&,0

Dayume Phone #




