P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # M58446 Msi{r(ﬁﬁl%)(z)%zf gtgteam

1. Entity Name

BOAT MAGIC, INC. 05-02-2002 90089 015 ***150.00
Principal Place of Business Mailing Address
12490 SW 46 ST PO BOX 652425 s .

MIAMI FL 33175 e e MAMERE R e [ 2

SR T

2. Principal Place of Business 3. Mailing Address

AY  RANCEn

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
182483 Not Applicable
Zi Count Zi t iti
P Hntry B 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

“® Shockey , Robert

Strea'e) Aa'reéi @50)« N%_mfei/‘is;l,\lol Accpz:}a/biz), S_m &7_

“ Mictim, FL [ 3775

8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
s ~typed or printed name Mered agent and titfe if applicable‘/ ({NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i L
. 10. EI F
Tagé.flling raquirement and elects 6 do so. After May 1, 2002 Fee will be $550.00 Erig:lgzr%ag;Jrilr?;utig: neind | fgj.ggol\-’lz);: ©
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PTS [T Delete TITLE PTS ﬂ Change [ Adaitien
NAME SHOCKEY, ROBERT J. HAME s {aoo/ge\é) Ro bert™ T.
STREET ADDRESS Lﬁ,ﬁ gl‘:'\f 52ND TERR. SETAO0RESS | | N Yo Suws, 4.6 sStreet
CITY-ST-21P CITY-$T-21P M o , £1. 3375
TITLE D O Delete TITLE D MChange [ Addition
NAME SHOCKEY, ROBERT J. NAME Shoc/key , Robert .,
sTReeT anoress | 11268 SW 52ND TERR. STREETADORESS | { P GO 5. w/r Y 6 Theeet
. . ‘
crv-st-ze  |MIAMI FL CITY-5T-2P Micwmys, £, 3175
TITLE [ oetete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-7IP
TITLE " 7 Delee TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE . O elete TTLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-ZIP

13. ! hereby 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 infarmation
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 recefver ar trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- N do

CR2E034 (9/01)

changed, or on an attachme an dpldress, with all other like empowered.
SIGNATURE: %/{//97’0 Sos-487 9478
4 Date Daytime Phone #

SIGNATURE A&DWA




