2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099668 Apnr 19 .
1. Entty Name r 19, 2000 8:00 am
BOAT SPECIALTIES, INC. ecretary of State
04-19-2000 90025 037 ***150.00
Principal Place of Business Mailing Address
4721 3 AVE NORTH 4721 3 AVE NORTH
ST PETERSUBRG FL 33713 ST PETERSUBRG FL 33713-7209
F T T LR AR
Suite, Apt. #, efc. Suite, Apnt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu Applied For
m- .323?{ 58' ?’ Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired [} $875 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = — e NATIS -, s o e ———
C Susen 0‘701(;77 o7
KAML HMO]HY G fl et Address (P.O. Box N mberi;}lot Accepjable)
4721 3 AVE NORTH b5 orety ™ Hesicles #ve
ST PETERSUBRG FL 33713
City (,/e‘,,, que’ﬁ FL ?Qf o}ieés

8. The above named ent#g€ubmits this statement for the\purpase of changing its registered office or registered agent, or both, in the State of Florida.
W ; . / / 2
SIGNATURE e PP, . W\a S Saus W du/, s o2 /vl o0

td Signature, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signature requirad whan reinslating) DATE
s o L ) m
8. ‘This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete . T [ Change [ Additicn
NAME KALAL, TIMOTHY G NAME
STREET ADDRESS | 4721 3 AVE NORTH STREET ADOAESS
orv-si-zp | ST PETERSUBRG FL 33713 oiy-s1-2¢
TITLE [ pelste TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e L1 Defete TME O change [ Adgition
NAME NAME : - TTme T - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete & [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

TITLE [J Delete TILE {1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby cerify 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 repart or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8fock 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /@%’EM!V\(/F : A% 44300

SIGNATURE AND?’_? OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date

ey o

Daytima Phone #




