2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # 579817 Feb 15,2001 8:00 am

1. Enty Name Secretary of State

0621020

NEW RIVER BOAT CLUB, INC. 02-15-2001 90059 024 ***150.00
Principal Place of Business Mailing Address
mst&TEgRthai% 3001 STATE RD #84
FT LAUDERDALE FL 33312 — -—-'=-’-’-'5=?-EFJ’=LAUDEBDALE.F.L.333¥2__' . ;
%%F—*% A - .
— \qw__%—%%w.—
Suite, Apt. #, etf:, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—2073297 Applied For
. Not Applicabile
Zip Country Ze Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
WICKMAN, ROBERT S. Street Address {P.0. Box Number is Nat Acceptabl
2640 RNERLAND RD- ree ress (F.0O. Box Numbe of cepl e)
FT. LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) CATE
e This'f:'o'rporalig"ﬁ §eligible 1o satisfy its: Intangible— MLEN@&IJ}!}FMAL&DD,‘ =semmz| 10, -Election Campaign financing_____ $5.00.May.Be )
Tax filing requiremant and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0o Added to Fees |
(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T P O Dekte e . O Change [ Adaion |
NAME WICKMAN, ROBERT S. NAME g
steeT aooress | 2640 RIVERLAND RD. STREET ADDRESS 3
CITY-S7-2IP FT. LAUDERDALE FL . CITY-ST-21p ] :"Cé
TITE ST O Delete TITLE [J Change [ Addition g
NAME WICKMAN, MARY M NAME
sTheeT Anbress | 3001 STATE ROAD 84 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-2P
TITLE 3 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE 3 belete <! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE {3 Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
-CITy-ST-2IP Cor - CiTy-53-7IP - e e e - -
THLE [ pelete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with xddress, with all other like empowergc.
SIGNATURE: M : chihw\ , Aéaj@a/j ; AASR-8)  FH-58f 256D

Sﬂﬂ“ AND TYPED OR PRINTED NAME OF SIGNIIG OFFICE Date Daytime Phone #
L




