2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # V30895 = ecretary of State

1. Entity Name 04-21-2003 90349 011 ***150.00

PAPA JOE'S MARINA, INC. .

Principal Place ¢f Business Mailing Address

P.O. BOX 464 P.O. BOX 464

ISLAMORADA FL 33038 ISLAMORADA FL 3303¢

2. Principal Place of Business 3. Mailing Address H"" I"lII ”m "m m"m" |”| I||“ I,|I| |u" I||” ||||| HI” ‘“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65‘0331932 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6.”Name and Address of Currént Registered Agent ™~ 7. Name and Address of New Registered Agent

Name

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

SUSAN A. JOHNSON
80901 OLD HWY.
P.0. BOX 464
ISLAMORAOQA FL 33038 City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, typed cr printed nama of registered agent and tille if applicabls. {NOTE: Regislered Agsnt signature required when reinstating} DATE
+ FILE NOW!! FEE IS $150.00 - .
y . 9. Election Campaign Fi lal
After May 1, 2003 Fee will be $550.00 Trust Fund Caprwtrigbnuti‘c;‘r‘?.ncI o O fg;eod%h;?t’esa ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PT [ pelete TILE [ change  [] Addition
NAME JOHNSCN, BOB HAME
sTreeT anoress | 79700 OVERSEAS HWY STHEET ADDRESS
CITY-ST-2IP ISLAMORADA FL iTY-ST-2IP
TILE VSD ‘ O Detete TILE [ Change ] Addition
NAME JOHNSON, SUSAN HAME
STREET ADDRESS | 79700 OVERSEAS HWY. STHEET ADDRESS
CITY-ST-2IP ISLAMORAOGA FL ‘ CTY-ST-2IP
TLE T o Ovetes e 7|7 o T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE 7] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP UrY-ST-2IP
TITLE [ Detete TITLE O cChange (7] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiting does not quality 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 frue 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 corporatian or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmentwith an address, with all other like empowered.
SIGNATURE: /4G . ?%_5%?_3 305 - Le¥-50a5
SIGNATURE AND TYPED OR Wa NAME OF SIGNING OFFICER OR DIRECTOR Gals Daytime Phona #

CR2E034 (10/02)



