2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68611

1. Entity Narne

THE JOLLY SAILOR, INC.

Principal Place of Business Mailing Address

1 SW OSCECLA STR 1 SW OSCECLA STR
STUART FL 34994 STUART FL 349%¢
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90103 027 ***150.00

0438511

AR ER I

OO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE} Number 65"0278423 Applied For
Not Applicable
Zi 1y Zi t it
P Country P Country 5. Certificate of Status Desired | $8'75 Addltnonal
e - e e inandi ! R ~ .Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ROBERT
2186 N.W. 18TH DR.
STUART FL 34894

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 office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signialure, typed of printad name of ragistered agent and title if appliceble i {NOTE: HagEtered AJEHt Sigmature requi_rid_when reinstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. CAHeFM’AY*’r,-ZBM‘FEE“WﬂI'be%Sﬁ‘& 10. -?52?22 rijagc?:tﬁguzg: neing i:lsd.gj?ohg?azsa ®
(See criteria on back) 0 Make Check Payabls to Department of State ‘

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE D [ belete TITLE O Change [ Addition | &

NAME DAVIS, ROBERT NAME s

STREET ADDRESS | 2186 NW. 18TH DR STREET ADDRESS 3

GiT¥-ST-2IP STUART FL CITY-5T-2IP o
o

TITLE D O Delete TLE O Chenge [ Additon | &5

NAME DAVIS, TRACY HAME

STREETADDRESS | 2186 N.W. 18TH DR STREET ADDRESS

CITY-ST-ZIP STUART FL CITY-$T-71P

1I1LE [ petete TITLE ] change  [] Addition

|~ NAME—~ .- B - - NAME o -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE (] pelete TITLE Ol Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

indicaled on this report or suppleme
of the corporation or the recefVer or trust
changed, or on an attaghment with

SIGNATURE:

ith all olher like en{

V7

/[3/01 gy -22 (]

ra
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7 pate’ Daytima Phone #




