- ’ i ’ 1/31.
2001 UNIFORM BUSINESS REPORT FILED

- ity namo Secretary of State
BOATS.COM, INC. 01-31-2001 90034 003 ***150.00
Principal Piace of Business Malling Address
1177 GEORGE BUSH BLVD. 1177 GEORGE BUSH BLVD.
s s a3 o
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. ¥, alc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4, FEJ Numbe - Appliad For
(05- o{ii =15 Not Applicatie
Zp Country an. Country 5. Certifcate of Status Gesied  []  $8-73 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerad Agent
Name - _ =L
S STILMAN; [, VAN =T mmermem e T e - —
Street Address {P.O. Box Number is Not Acceptable
1177 GEORGE BUSH BLVD. ¢ umber ptapk)
SUITE 308
DELRAY BEACH FL 33483 _
City FL l Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida.
SIGNATURE :
Sicrature, typed or printad nama of registerad agent £nd die 4 applicable. (NOTE: Regisisred Agant signature regulied whes reinecating) DATE
9. This corporation is eligible to satisy its Intangible . FILE NOW!!! FEE IS $150.00 . . , g
Tax flling requiremgnt and elesis 1o do so. - - “[=——=Afier MAY.1; 2001 Fee will be $550.00° — |- 10 %&%ﬁﬁg{:: nene. o “fﬁ‘&%'ﬁ%fe
{Seecriteria on back) -*[0° | make Check Payable to Department of State » ' : .
11 ) QOFFICERS AND DIRECTORS . I 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE Presgideny, Secrevary, Wesl da e ' : [Tchnge O Addition
MAME L.-Van stiliman . NAME
smeTanDesss | |1 FHF Gcorge Bush Bivd-, sle.20% STREET ADORESS
av-st2F  INhelray Bedich v 33483 CTY-§T-2P
e ] Deiete TINE . C)crange [ Additlon
NAME NAME
STREET ADURESS STREET ADDRESS ’ -
CITy-5T-29 GIY-ST-2P )
TILE O pelats e [ change [ Addilion
NAME N R
-+ STREET ADDRESS [-==——" . r Sermmemiirm o i o - e STREET ADDRESS
Cy.sT-2P ) ) CIY-ST-2P
T3 : ’ O peawete me . " Oichange ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
cIry-sT-2P CATY-S1-2P
TITLE O oskete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P : , CITY-5T-2P
TITLE O Delete TRE [Tchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CiY-ST-29
13.- hereby cel‘tig \hat the information supplied with thia filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental repon is trus and accurate and that my signalure shall have Ihe same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee em 1o execute this report as required by Chapler 607, Florida Stajutes: and that my name appears in Block 11 or Blotk 12
changed, of ©n an atlachmgni wi 40 rsﬁﬁ( bother kg6 ad.
Y ;=g .
SIGNATURE: (oL 2/ D31e5fo3
i. "'-*:r./- Al . Daybma Phons # J

CR2E03 {10/00)

(UBR)  gep 26, 2001 8:00 am



