2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BOATANTENNA.COM, INC.

PO0000088005

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90382 024 ***150.00

Frincipal Flace of Business

2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2, Principal Place of Business

O A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MELAMED, HOWARD

City & State City & State 4. FEI Number Applied For
65-1044135 Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Status Desired [ _ __Ifg'ggmﬁidét'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURES.
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e o : n

9. This corgoration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Addad to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PsD O Detete TITLE [ Change ] Addition
NAME MELAMED, HOWARD | NAME
streeT anDRess | 2423 UNIVERSITY DRIVE STREET ADDRESS
crv-st-ze - |CORAL SPRINGS FL 33065 CITY-§T-21P
TITLE VD P Deiste TILE O change [ Addition
NAME BOGER, ADRIENNE NAME
STREET ADDRESS | 2423 UNIVERSITY DRIVE STREET ABDRESS
-ony-st-7P - |CORAL SPRINGS FL 33065 e e - e - CITY-ST-2IPm e
TMLE [ Delete TMLE Do cwr O change _ Sekacition
NAME NAME Ropanle, N\ S LAME.D
STREET ADDRESS STREETADDRESS | "D VAL JeDWNR2ET™A 0"\"—6
CHTY-5T-2IP CITY - ST-2IP LOnISL SQQ_\Q:’\S <Lo ol -3306%
TmE [ Delete TILE oS TR. [ Change DA Addition
NAME NAME STevasd MELRMED
STREET ADDRESS STRETADDAESS | NOAAAR S W) 1ST Vadoe. ,
CITY-5T-2P CITY-5T-2IP (oemsi- QQCL\ Fans, = Loty 22065
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-§T-2P

of the corporation ar the receiver opjr

13. | hergby certify that the information supplied with this filing dess not qualify for the exempto
indicaled con this report or supplemental report is frue and accyrate and that my signa
stee empoweregiMex i

stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
fre shyll have the same legal effect as if made under oath; that | am an officer or director
eport as reqfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yliofoa  b5y)3yo-0ss

ute thisg,
&)

Date Daytime Phone #

[EVE SV AV] |

i

CR2E034 (9/01)



