7/

AY

” 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name . "1\ ecre al y O a e
COURTESY BOAT RENTALS & YACHT CHARTERS, INC. \"., 04-17-2001 90050 040 ***150.00
" i
Principal Place of Business Mailing Address >
801 SEABREEZE BLVD 5210 NE 17TH TERRACE
FT LAUDERDALE FL 33316 FT LAUD FL 3334 .
s Us \ 6421640
{
2. Principal Place of Business o - L 3. Mailing Address ]‘J
Sulte, Apt. #, etc. Suite, Apl. #, elc, S DO NOT WRITE iN THIS SPACE
3
City & State City & State t. 4. FEI Number 65'%83508 Applied For
- t Not Applicable
AT Counlry o e o =2l Couvntry - T 5. E;ni;a; o}glatﬁs Iﬁesirer M[_—_l* $8.75 Additionm
3 Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
BACHELOR, JiM . .
! Street Address (P.Q. Box Number is Not Acceptable)
5210 NE 17TH TERRACE ‘ p
APT. 304 .
FT LAUD FL 33334 _ s s
v o FL [27o%
8. The above named entity submits this statement for the purpose of changing its registered oﬂlc;é :gr;‘fégistereﬁ'bgent, or both, in the State of Florida.
0 ' - - .
SIGNATURE dik, L ¢
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistared AganL i?‘g:nelung raquire«‘il “\_Mien reinstating) DATE
9. This corpération is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 56

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bb $550.00,

1#

Trust Fund Contribution. Added to Fees

{See criteria on back) . . Make Check Payable to Departinent of State
1. QOFFICERS AND DIRECTORS i BB K3 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD b [ Delete me Ay j [l Ctange [ Additicn
NAMEE BATCHELOR, JAMES NEAL we &
sTReeT ADORESS | 5210 NE 17TH TERRACE STREET ADDRESS 3
ov-stp | FT. LAUD. FL 33334 T Jorstze S
TiE ™~ 7 Delete Tme fJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
B O A - OEEIP L | e - .
TmE [ Delete Jf e T change [T} Addition
NAME .
STREET ADDRESS A || smeer aooress
[-tm-srap e 1 CITY-ST-ZIP
e e [ palete * TITLE O change [ Actition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P CiTY-5T-71P
TITLE - O Delets TLE [JcChange [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Dalete THLE [ Change [T Addition
NAME . NAME
SIBEET ADDRESS : STREET ADDRESS
CITY-ST-71p X Loty CITY-ST-2P

13. ) hereby centify th
Qci;?:tce;gg tT_ls reg) trr‘t or supplemental report is true and accurate and that my signatu
raiion ar the receiver or trustee empow Xecute g report as required by Chapter 607,

changed, or on an aftachment with an addregs.#h all other like empwepred. 4 Y P

b 2

& infarmation supp'fféd with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

4H-12-0f G5Y-775- 3866

—y
ND TYPEL OR PRINTED NAME OF SIGNING QFFICER OR DIRECTORA

Cats Caytime Phone #

g
8 H

CR2E034 {10/00)



