Jun 20, 2002 8:00 am
2002 UNIFORM BUSINESS HEPORT (UBR) £S
G Secretary of State
1D Sh,cn';JmEAENT #  P9700001 8700 *-~ - 06-20-2002 90056 015 ***150.00 .
. {
<
A-1 BOAT TRANSPORT OF SC FL, INC,
- |
|
Principal Place of Business Mailing Address \
14251 SW 29TH COURT 14251 SW 29TH COUAT |
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Busingss 3. Mailing Address ”Im I I
|
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE N ‘
City & State City & State 4. FEI Number I JAoplied For
650747008 | [not Appiicable
Zip Country Zip Country - $8.75 additional
., | ComfieaeolSasOosiod DI . O pendimg L
[T~ —87 Name'and Address of Current R d Agent 7. Name and Addreas of New Reg! Agent
ESPE N P - e s afr NaME = e — el L S S ST S - — —
—DA“"~ p Steve baw[b
VﬂA, Sureot Address (P.O. Box Number is Not Acceptablg)
11287 SW 13TH PLACE
FT LAUDERDALE FL 33325 418l sw. 29 ¢+
City \')a . ' Zi )
> vie FL [ *2%330|
B. The above nampd gfititySubmits 1his statemen| for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o printad nama of ragistared agent and tite if appicable. {NOTE: Regiaterad Agent signature raquirad whan reinstating) DATE
g
9. This corporatlon is eligibie to safisty its Intangibla FILE NOW!I| FEE IS $150.00 . o
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ics::lg::;eg::;?;;::n cine fzﬁ%ﬁ:ﬁ?
(See criteria on back) Make Check Payable 10 Department of State ) ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ;
TME PD 3 Deete TRE Dchangs  [Jaceition | S
ave DAVILA, STEVE e 3 :
STREET 200RESS | 14281 SW 29TH COURT STREET ADDRESS 3 |
crv-si-z» 1 DAVIE FL 33330 CTY-51-2P ﬁ il
me VP ) [J pelete e O3 Change [ Additon | &5 e l :
NaE FEDERMAN, DEBRA : g . .
staeet a00mesS | 14951 SW 26TH COURT STREET ADDRESS ‘
crr-stzp | DAVIE FL 33330 . ciTY-ST-7P ]
me T - i ST T Ooeere = Jme ToooTTET T T [ Change ™ [ Addition |
RAME . s - ) i s e el NAME N f e e o e L
STREET ADDRESS STREET ADORESS -
Ciry-sT-2P CITY-ST1-2IP
e ' 3 elete TmE [3 Change {7 Addition
' HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-S-2IP CTY-$1-2P )
{111 . O tete IRLE [T crange [ Addition
! NAME ‘ NAME
| SIREET ADDRESS STREET ADDAESS
CITY-5T-21P CIrY-S1-21P
e [ belete TILE Ochange ] Addition
I HAME NAME
| STREET ADDRESS STREET AODRESS
| Crvy-S1-2P CITY-51-2P
| 13. | hereby certify that the information seRptied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information
indicated on this repon or suppetehe reportis rue and accurate and that my signature shall have the same lagal effact as if made under oath: thal | am an officer or director
I of the corporation or the recq jlae empowered to execute this report as reguired by Chapter 607, Figricla Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme address, with all other like empowered. .
L \ B . L% e T .':-_'-.-‘\
SIGNATURE: =<\ IR BV B _ﬁz c,e_/rnpn VP ‘-!/}S' o2 g 5‘!7/}#/
T DIRECTOR Date Daytirng Phone ¢
1
I




