2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01064 FILED
. Entity N
1. Enty Neme Mar 28, 2000 8:00 am
LEONARD & DE PALMA BOAT RENTALS, INC. Secretary of State
03-28-2000 90082 015 ***150.00
Principal Place of Business Mailing Address
C/0 MALCOLM LEONARD C/O0 MALCOLM LEONARD
3810 HOLLYWOOD BLVD. 3810 HOLLYWOOD BLVD.
HOLLYWOOCD FL 330216730 HOLLYWOQOD FL 33021-6730
us us
> s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number App)ied For
65-0138669 Not Applicable
Zip Country 4 Country 5. Certficate of Status Desired [ ?g;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, MALCOM A Sireet Address (P.C. Box Nurmber is Not Acceptable)
3810 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021
City FL Zip Code

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 Flonda.

SIGNATURE
Signature. fyped or printed name of ragistered agent and ulls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . . !
T e scn oot /| ator MAY 12000 Fagwil basssngp | ' E5CUnCoromgn i $5,00 vy s
= ' i * * Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE {Jchange ] Addition
NAME LEONARD, MALCOIM A, HAME
STREET ADDRESS | 3810 HOLLYWOOD BLVD. STREET ADCRESS
CHTY-ST-2IP HOLLYWOOD FL CITY-$T-Z7P
TITLE ] Deete ITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-§T- 7P
TITE [T Delete TITLE {JChange [ Addition
NAME T T e [T -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
SITY-ST- 2P o CITY-ST-2P
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE ] belite TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-3T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 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 ana% an ad ith all cther like empowered. :
& ' Sk A 2 - -
SIGNATURE: _ 2 /1 RE{i 3. 1r-0 gs¢ 962 $277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Date [aytime Phone #

CR2E034 {9/99)



