2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90194 029 ***150.00

DOCUMENT #  PO0000054432

1. Entity Name

BOATERS BEST.COM, INC.

Mailing Address

2016 NE 26TH DR
WILTON MANORS FL 33306

Principal Place of Business

2016 NE 26TH DR
WILTON MANORS FL 33306

AN R

(2]

. Mailing Address

630 NME J7A Ay

2. Principal Place of Business

2600 NE 17 Ave

Suite, Apt, #, elc. Suite, Apt. #, etc. DQ NQT WRITE IN THIS SPACE

Clty & St 4. FEI Number Applied For

65-1017330

& State
énk'mnol onrk Fl

Not Applicable

74»\01 Or\WC ol

:gz%:‘-‘; u Country 333 3 4 Country 5. Certificate of Status Desired O Ei-ggqlﬁ:j:(;"onal
T T g Name and -Address of Current Registered Agent - - L .- . .- 7. Name and Address oi New Reglstered Agent
e QOP\ LE’W}( T T
POUDORO’ DAN Street Address (P.O. Box Number is Not Acceptable)
2616 NE 26TH DR 36200 NE 7 v
WILTON MANORS FL 33306
= City ZipLCode
j Oat)aud v/ FL %3‘334

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent or bath, in the State of Florida.

Jown Lewi 364/7;9} L- !Z‘*ﬁax

*typad or printad name of ragistered agent and title if applicable. (NOTE: Registsred Agent signature requléd when remslalmg)

SIGNATURE

[
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDeleﬁe TITLE [C)Change (] Addition
NAME POLIDORO, DAN NAME
STREET ADDRESS | 2016 NE 26TH DR STREET ADGRESS
crv-s-2¢ | WILTON MANORS FL 33306 gmy-ST-7IP
TITE DP O Dalete TiTLE ﬁ Change [ Addition
NAME ZIMMERMAN, JiM HAME
Stheet sooRess | 2016 NE 26TH DR STREET ADDRESS .SPP e Lorp d(‘HN.Q
CiTY-St-2IP WILTON MANORS FL 33306 CITY-§T-2IP -
TMILE. = - DST -e== - - - - -~ [ Deteie T U O — - % Change. - - [ Addition |-
NAME LEWIS, JON NAME
STREETADDRESS | 2016 NE 26TH DR STREET ADDRESS See obove nc‘f’)\faﬂ
CITY-$T-2P WILTON MANORS FL 33306 CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP GITY-5T-2IP
TITLE [ Delete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete HLE [ Change”  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

h an addre:

changed, or on an attachment

SIGNATURE:

, with all other like empowered.
P o '3

N b B e JERUIRED, L=7-02 ISk 439-8ia

utiocu  m

NV

CR2E034 (9/01)

TURE AND TYPED OR PRINTED NAME OF SIGNtN‘b QFFICER OR DIRECTCR Data Daytime Phone #




