2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90055 021 ***150.00

DOCUMENT # 35183 .

1. Entity Mame

CHANGES IN ATTITUDE BOAT RENTALS, INC.

~

Principal Place of Business

SUNSET HARBOR MARINA
1900 SUNSET HARBOR DR #B-51
MIAMI BEACH FL 33139

Mailing Address

1402 KENNEDY CAUSEWAY
SUITE 28
NORTH BAY VILLAGE FL 331#

Us us o
F e e R R AR AR
[96C Sumep b Haréw DV
Suite, Apt. #, &lc, Suite, )ﬁ #, elc‘s_ DG NOT WRITE IN THIS SPACE
City & State Cny & State, 4. FE! Number 65'016?468 Applied For
:q vl g £ J\ /’ / U C/q Not Applicable
Ze Country 3 3 / 3 7 Countrym u S 5. Certificate of Status Desire-d 1 ?eaa ;’Z‘ Lf.\g,ddmona‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
o YO Y TS < N
NESBITT, DOUGLES Street Address (P.O. Box Number is No{ A¢ceptable)
1402 KENNEDY CSWY :
#213 ' - N
N BAY VILLAGE FL 33141 Lico Sansef Hoddor D Sulke _ C:i -
Miem: Reach FL | 33739

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 Florida,

oot Lol (ol

ch?cfc a3 /’ /Uas[é /'}[

a5 /4&/1 /

|gnaturl

ed or printed name [ registerad agent and tite if epplicable

(NDTE Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE PS [ Delete TITLE [JChange [ Addition
NAME NESBITT, DOUGLES NAME

sTReeT aDoResS | 1402 KENNEDY CAUSEWAY #213 STREET ADDRESS

orv-st-2¢ | N BAY VILLAGE FL 33141 oiTv-s1-2P

TLE 7 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZP

TITLE [ celete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS b
BT ST TP o m = e e e m e s ) 1Ly N e )

TITLE [ Delete TIE [[J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-57-2P

TILE [ oetete TILE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P 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. ) further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o exe te thigreport as required Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, & empowered. F Lﬁi

au dlﬂs fe

s

SIGNATURE:

Daytime Phona #

CR2E034 9/99}



