2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

FLYING BOAT, INC.

409668

THE,

Principal Place of Business
704 SW 34TH ST

FT LAUDERDALE FL 33315
us

Mailing Address
704 S.W. 34TH ST
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2003 90152 016 ***150.00

TR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59-1900555 Appiied For
Not Applicable
‘ a ‘ —
Zip ountry Zip Country . Certificate of Status Gesired - [ $8.75 Adiitional

-

Fee Required

6. Name and Addrass of Curr-ent Registered Agent

7. Name and Address of New Registered Agent

Name
?&Ng‘ﬁ'gré%JAMEs Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315

City

FL

Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.Q0 May Be
Added to Fees

10. OFFICERS AND DIREGTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * PO [ Delete TME [ Change [ Additicn
NAME CONFALONE, JAMES NAME

stheE? ADshess | 704 SW 34 ST STAEET ADDAESS

ov-sft-ze | FORT LAUDERDALE FL 33315 CITY-ST-2P

TITLE ' ] Delete TITLE Clchange [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TME ~t 3 oslete fime’ : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TNLE [J Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP _

TILE [ Delete TITLE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-§T-2P

TIME [ palete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. {hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this rgport ar supplemental report is true and aceurate and that my signature shall bave the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustes,empowered fo execute this report 2s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 i

changed, or on an attachment with an alldjess, with all other |ike ‘ower .
SigodbsnnE %Z:m&;___. OY 453 53 9sv 855 a3 d9
Daytime Phona # v

smﬂnyﬂm TYPED OR PRINTED NAME OF SIGNing OFFICER OR DIRECTOR Date

SIGNATURE:

AV vL29VED

CR2E034 (10/02)



