FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90113 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L65020 S

1. Entity Name

BILL'S BOATING SERVICES, INC.

Principal Place of Business Mailing Address

2660 NW 18T AVE 4800 NW 5TH LANE
WAREHOUSE 5 BOCA RATON L 33401
BOCA RATON FL 33431 us

us
2. Principal Place of Business

AR R

B CHECK HERE IF MAKING CHANGES

3. Mailing Address
PO, Box BOB

Suite, Apt. #, etc.

Suite, Apt. #, alc.

City & State Cily & State 4. FEI Number Applied For
“ou , FL 53-2144498 Not Appiicable
Zip Country Zip Country N ! $8.75 Additional
5. Certificate of Status Desired y h
33 cf'a\cl Pq' w Bquk riieaie o s e O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T LT )

e

JOHNSON; WILLIAM N~ —=== ===

Street Address (P.O. Box Number is Not Acceptable
4800 NW 5TH LANE. B 209

393G ~ME ST e

BOCA RATON FL 33431

4

“Boca Raton FL757y 5

+ 8:4The &bave named entify submits this stalement for the purpose of changing
~«ihe dbfigations of regisfered agent.

Wl N Yoty

Signature, typed ur printed nama of registersclzdent and tile i appiFab\e.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ 3/2/03

DATE

e

Willicm M U ncew

(NOTE: Registered Agent signatura required when 6instating)

| ‘SrenaruRe

i

oz FILE-NOWW.FEE.IS-$150.00

9. Electiohn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Y. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P B Delete TILE P [@ Crange [ Addition
NAME JOHNSON, WILLIAM N NAME Jeimson WS, 1 am N

sTReeT anoress | 4800 NW 5TH LANE STREETADRESS | 3D NME S-tvy five D~ ZO‘?)

crv-st-zp | BOCA RATON FL 33431 CITY-ST-2P Poca Roatown, FL 3343\

TITLE VS Delete TNLE [ change [ Addition
NAME JOHNSON, AUDREY NAME

sTREET ADCRESS | 4800 NW.5TH LANE — o | sreeT anDRESS

orv-stae | BOCA RATON FL 33331 T T ot T T s e

TITLE [ elate TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Dglete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-5T-21P

TTLE [ Detete FITLE O change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

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

TITLE [T pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation ar the receiver or trustee empowered 1o

changed, or on an attachment with an address, with alf ot

SIGNATURE:

daes not qualify for the exemption stated in Section 1198.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute tis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

like egjpowered.
710 wnlllqm N Lohnson -P 3/7/9; ng,é)'7fp‘3q

MELF SIGNING OFFICER cymnscron Date Daytime Phone #

CR2E034 (10/02)



