1 SIGNATURE
. Signaturs, typed or printad name ct registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
Aﬂ::lﬁa;‘?‘g(;:); Eﬁ: "Lﬁlilsgsgg 00 9. Election Campaign F_inancing $5.00 May Be
’ - Trust Fund Conlribution. 0 Added to Fees

Make Checik Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS ANO DIRECTORS IN 11
TILE PD ' [ Delete TILE [ Chenge  [] Acdition
HAME ZURO, MICHAEL MAME
steer aocress | 515 SEABREEZE BLVD. 301 STREET ADDRESS
erv-st-2p | FT LAUDERDALE FL CITY-ST-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P - CITY-S7-2P L

~twE o~ | YU o T o T T3 Delete TILE ’ ] Change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP R CITY-5T-2IP
TMLE [ Delete TITLE ' O Changa ] Acdition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-21P ) CITY-ST-21P
"TITLE 1 Detete TITLE [JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE 2 Delets TITLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

FILED
2003 FOR PROFIT CORPO o
UNOIFORM Bungss nggog'le .{IIJB.;) Mar 27,2003 8:00 am

DOCUMENT #  JO1933 Secretary of State
1. Entity Name 03-27-2003 90097 036 ***150.00
HALL OF FAME MARINA, INC.
Frincipal Place of Business Mailing Address
515 SEABREEZE BLVD. 301 515 SEABREEZE BLVD. 301
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ] T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59—2653409 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gg'ggql‘:?:éuonal
6. Narme and Address of Currem Reglstere;I_Ag-;nLt— R 7. Name and Address of Neﬁ; Registered Ag;m
Name

ZURO’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

515 SEABREEZE BLVD. .

FORT LAUDERDALE FL

. ' i City FL Zip Code

s“ie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
; therobligatlons of registered agent,

-

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE: SQUIBED [ / 3)/ Q.3

" SIGNATURE AND TYPED OR PRINTED NAME OF@ING OFFICER OR DIRECTOR - Dlte Daytime Phone ¥

AV 0BRIFED

CR2E034 (10/02)



