12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 corporation'or the receiver gor trustee empowered to execute this report as reguired by Chapter BO7, Florida Statutes; and thgt my name appears in Block 10 or Block 11if

e AT R

A OR DIRECTOR Ll rr 7 / / [ Daytirmg Phane #

FILED 3
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 g
. P
UNIFORM BUSINESS REPORT (uan) r 07, :00 am ¢
DOCUMENT #  K30558 ecretary of State
1. Entity Name 04-07-2003 90941 014 ***150.00 N
WATER TAXI OF FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address
651 SEABREEZ BLVD 651 SEABREEZ BLVD
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
65—0076092 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E P — = e —=hame Tt _— = = = — = N
SMITH, JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
KELLY, HERMAN & SMITH - LAWYERS
1401 EAST BROWARD BLVD. SUITE 206
FORT LAUDERDALE FL 3331 City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title i* applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . I i
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Eee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payabie to Flrmda Department of States A
0. . ) OFFICERS AND DrHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . |PD+ [ Delete TmE Pv & Changz [ Additien | &
1w BEKOFF, ROBERT D. . NAME Ber oA, Robest 0. 2
sTREET ADDRESS | 11120 RED HAWK ST STREETADDRESS | b 51 S€@ brecze Bivd. 3
crv-st-2p * | PLANTATION FL 33324 CITy-§T-21P Fof 3 L?ude./ala(c Fl3331} i
o
e - ST : O Delete TILE Rohange [ Addition | &€
NAME BEKOFF, DOROTHY NAME E e[< o, Povo tl 7 ©
STREET ADDRESS | 11120 RED HAWK ST STREETADDRESS | |, Gf SETbrECZe Bivd.
orv:si-2¢ | PLANTATION FL 33324 ovsie | Foyk Laudesd@ie L 331k
TITLE ] [ pelete e R JChange [ Addition
~ NAME e - W i
STREET ADDAESS STREET ADDRESS
CiTy-8T-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
TIILE [ pelsta TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP



