2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

1. Enty amo , Secretary of State .
WHISKEY RIVER BOAT WORKS, INC. 05-19-2002 90215 009 ***150.00
V4
Principal Place of Business Mailing Address
20820 S.W. 242 STREET 20820 S.W. 242 STREET ) .
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business 3. Mailing Addrass ”ll”ll’ |” ||m II”! |||H |Im ||”| ||'|| Ilm ”l" ‘|||| m” ||I’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE JN THIS SPACE S
HE = Snct e e e SO TR SR S =S = et S b
City & State City & State 4. FEI Number Applied Far
65—1033855 Nt Applicable
Zip Cauntry Zip ' Country 5. Certificate of Status Desired [ $8'75 .O}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN' 0 JR Street Address (P.O. Box Number is Not Acceptable)
20820 S.W. 242 STREET
HOMESTEAD FL 33031
P City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!; .
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= -_:._9_-_.'Tl'hlsf<_:‘.orpc3ratiqn.is aligibié.to satisfygs Intangible~_|. ... A_ FIIEAE..N?\;V!l;l;EE,lS“f;eSO.OO suzmecmr 40 Flection-Campaign Financing $5:00°May Be=—
ax filing requirerment and elects to 60 so. fter May 1, 2002 Fee wi $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TILE O change [ Addition | S
HAME ROMAN, MARIO JR NAME =13
sTreeT AnoRess | 20820 S.W. 242 STREET STREET ADDRESS §
CITY-5T-2IF HOMESTEAD FL 33031 CITY-ST-2IP o
o
me S O Deletz THLE [ cChange [ Addition | G
NAME ROMAN, JAZMINE NAME
STREET ADDRESS | 20820 S.W. 242 STREET STREET ADDRESS
CTY-ST-2IP HOMESTEAD FL 33031 CITY-5T-2IP
TLE [ peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-21P
TITLE [ pelet TITLE [Jchange  [T] Addition
e | ] NAME
STREET ADDRESS o T T N S TREET ADDRESS - - e
CIy-§1-21P CITY-5T-21P
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ’ i T Delete TILE [ change [ Addition
NAME . ' NAME
STREETAODRESS | .~ R STREET ADDRESS
CITY-§T-21P 2 N CITY-ST-2IP
| hereby certify that the infopmations phed with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report gpskipplemaniial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the bivier or kultee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ress, with all other tike empowered.
.- AR L Y H 5 —
SIGNATURE: o \Nord e n e 26/02. 24557187
smunum\mo w‘eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

2
»
2



