2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

K30558

WATER TAXI OF FT. LAUDERDALE, INC.

Principal Place of Business

651 SEABREEZ BLVD
FT. LAUDERDALE FL 33316
us

Mailing Addrass

651 SEABREEZ BLVD

FT. LAUBERDALE FL 33316
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90352 040 ***150.00

?

AN A ERW OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
65%76092 Not Applicable
Zip Country Zip Country 38.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BN

- - BEKOFF; ROBERT-D; s ===~ -
651 SEABREEZE BLVD
FORT LAUDERDALE FL 33316

e Jetbtley b Smith. .

Street Address (P.O. Box NumBer is Not Ac ptable} |

e F) cmibhh ~ Lawyvess

SIGNATUR

1401_EQvt Browg/d Blvd, Suide apk
Forb Lauderd zle

8. The above named entity submits this stalement for the purpose\of changing its registered office or registered agent, ar both, in the State of Florida.

NFii‘al

FL

Zi%Cad_e, P
3-24-02—

SmiT

(NOTE: Registerad Agent signaturs requirad when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
CTILE PD [ Delete TILE PD = Thage (] Adclion | S
 NAME BEKOFF, ROBERT D. NAME BEKOEF, Re3ERT D 53
* staeer aporess | 17 NURMI DR. STREETADDRESS |/// 28 RED AWK 37 §
crv-st-z¢ | FT. LAUDERDALE FL CN-STIP | AanTRIICN, £ 33324 m
T ST O Delete TiiLE s Fhrage (] Acdilion | &
HAME BEKOFF, DOROTHY NAME BacoFf, DoRoTHy

sTreer aoDRess | 17 NURMI DR. STREET ADDRESS |/#/2 00 REV HAwK 57T

CITY-8T-2IP FT. LAUDERDALE FL CITY-S§T-2IP AdnTan e , FL.__3332Y

TITLE O pelete TIMLE [ Change ] Addition

MAME NAME

STREET ADDRESS ) STREETADORESS | , o -

R T T R | A S -

TITLE [ pelete TILE [JChange  [J Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TTLE [ Dalete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicatad on this report or supplemental raport 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih_an address, with all other like empowergd.

SIGNATURE:

LS\GNATURE AND

3/5’/2/ 451-59%7 0oy
/ // Date Daytime Phone #




