2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M22761 Secretary of State

1. Entity Nare 01-27-2003 20535 037 ***]150.00

EVERGLADE AIR BOAT TOURS, INC.

Principal Place of Business Mailing Address

22700 SW 8TH ST P.0. BOX 940082

MIAMI FL 33194 MIAMI FL 33134

N — AR RORRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HER‘E IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2601812 Not Applicable

Zp o Couritf{ . . Zip . Country - '_§_,v(_3ert“\ficza‘te of Status Desired |:|_ ?:;.gggg:g'ﬂunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABLOW) WALLIAM™ : Street Address (PO. Box
23760 SW 8TW $F - A/ »)

ber is

Acci&ta?% ‘y

MIAMS FL33404-

City MI AM P FL Zip COdeI 9#

hanging its registered office or registered agent, or both, in the State of Florida. 1am familiar W|th and !Ccept

/ay /.aao%
ofre V4 —

8. The above named entity submits this statement for the pu
the obligations of registered agent.

smrx:ﬂbnag-ﬂ—-aq h B AN

Signature, typed or printad namdiof registerad agent and tills if applicable {NQTE: Ragisterad Agent signature raquired when rainstating}
FILE NOW!!! FEE IS $150.00
- 8. i ign Financi
After May 1, 2003 Fee will be $550.00 | | e o o orn® - 85,00 way g
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P DDt TITLE Y B0 Changa (] Adaiton
e BARLOW, WILLIAM e Bancow), Bevere M.
sTReeT aoorese |22700 SW 8TH ST. - | saeer AnoRESS oo S Qo S
omv-st-ze (MIAMI FL 33194 CITY-ST-2P M awrAl y FPL. 33y 9 %
TILE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P TEE e - . Romstwe~ | L )
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-ZP
TILE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TILE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP v

12. | 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 certity that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute s Teport asweguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like efipowered.

SIGNATURE

SIGNATURE AND TYPED QA PRINTED AME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)



