] | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2002 8:00 am:

DOCUMENT #  P96000062820
1 ity e Secretary of State
COURTESY BOAT RENTALS & YACHT CHARTERS, INC. 05-01-2002 91498 023 ***150.00
Principal Place of Business Mailing Adaress -~
80! SEABREEZE BLVD 5210 NE 17TH TERRACE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33334
} : IRRTHEREAR A0
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CII;IE S‘t:;te — = T—F—*- T —EJIEE‘;?qMH - - == ; _!;EI N;m_t:ar_ ) — _‘;pblied-F(-;r =

65.0683508 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ~ []  $8+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BACHELOR, JIM

5210 NE 17tH TERRACE
T <

FT LAUDERDALE FL 33334

Name

Street Address (P.0. Box Number is Not Acceptable)

R

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tills if applicable (NOTE: Registered Agent signature requirad wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax mmg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feils

(8ee criteria on back) [ Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VSTD [ Detete TITLE [dchange ] Additlon | &
NAME BATCHELOR, JAMES NEAL NAME =)
sTaeer aporess | 5210 NE 17TH TERRACE STREET ADDRESS &
CITY-ST-2IP FT. LAUD. FL 33334 CITY-ST-2IP . g
TITLE [ Delete TITLE ) [ Change [ Addition &
NAME NAME N
STREET ADDRESS STREET ADDRESS . .

TemygTigs T [ w e - mToenEro s T v TP T oot \ P TE m Smm———

TITLE [ Detete TITLE R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITE O elete TILE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P 3t

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report
of the corporation or the receiver or trusipe-e

g€, with all othgr like empowered.

daes not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bycurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pewered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yor$- 02 Q5% 779-36566

Cate Daytime Phone #




