2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30558 FILED
1. Eriiy Name Apr 12,2000 8:00 am
WATER TAXI OF FT. LAUDERDALE, INC. ecretary of State
04-12-2000 90162 029 ***150.00
Principal Place of Business Mailing Address
651 SEABREEZ BLVD 651 SEABREEZ BLVD
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161625
us us
T s v IR HEARR AU ERARARAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEl Number Applied For
65-(”76092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁase.ggqlﬁ:jecgtional
— -~ __£.-Name and Address of Current Registered Agent et mifee e - = 7 Name and Address of New.Registered Agent.____________
; Name
Belbov, Robevtk D,
BEKOFFr ROBERT D. Street Address {P.0. Box Number is Not Acgeptable
17 NURMI DR. LET beghvecze Hivd.
FT. LAUDERDALE FL 33301
City Zip Code
Ft. Lavderdale FL | "5%%/L

nt tor the purpose of chapging its registered cffice or registered agent, or both, in the State of Florida.

S /it

8. The above named enti

SIGNATURE
Séga&ﬂe. typad or printed name of registered ag# %nue it applicable. (NOTE: Registerad Agenl signatura reguired when rainstating) v /ATE /
9. This corporation is eligible 1o salisty its Intangible ‘FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirernent and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Tru;:tIgzndagoi?:?;uti:nancmg O fg-:i.e?:lq;g:yc;ss ¢
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME BEKOFF, ROBERT D. NAME
streeT aporess | {7 NURM! DR. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE ST O Delste TITLE [ change [ Addition
NAME BEKOFF, DOROTHY NAME
sTREET ADDRESS | 17 NURMI DR. STREET ADDRESS
orv-stze | FT. LAUDERDALE FL Cimy-51-2P
e [ Delete e T © OJtndnge [ Awdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-§T- 70 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [C] petete TITeE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p £ITY- 57-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental 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 carporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachw h ther Li

PMIETNAME OF SIGNING [4 Date Daytime Phore #

SIGNATURE: W / S'Wf mpwgﬁéf%ﬁ é’//;/z (454) 1b1-dmg

CR2E034 (9/99)



