«7* SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I )
| Atr May 1,2000 Foe i be 555000 e $00 ree

Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE Ol Change [ Addition
NAME MELAMED, HOWARD | NAME
swreet aooress | 2423 UNIVERSITY DRIVE STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE D O pelets TITLE [ change 3 Addition
NAME MELAMED, BARBARA NAME
streeT aboress | 2423 UNIVERSITY DR. STREET ADDRESS
arv-size |CORAL SPRINGS FL 33065 orY-sT-2P
TILE D O pelete TITLE Oy change [ Addition

g {MELAMED, STEVEN=- = oo o oo e o e e o : .
STREET ADDRESS | 0093 NW 1ST MANOR STREET ADCRESS
CITY-ST-2P CORAL SPRINGS FL 330685 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Delet TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry - 5T-2IF CITY-ST-2IP
Tme (7 Dalete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000088005 Sécretary of State
1. Entity Name 05-01-2003 90210 009 ***150.00
BOATANTENNA.COM, INC.
Principal Place of Business Mailing Address
2423 UNIVERSITY DRIVE 2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
I N AL O
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1044135 Nct Applicable
2p Country Zip Country 5, Certificate of Status Desired (| 58'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. S e e s e | eNAE e e e S S R
MELAMED HOWARD Street Address (P.O. Box Number is Not Acceptable)
2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085
City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

atgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supptied with this filing does not qualify,
indicated on this report or supplemental repert is true and accurgte and
of the corporation or the receiver or trustee empowered to execiie this
changed, or on an attachment with a dress, with all 1 lie empd

ar the exemption

u\fm’o:b ASH~-BUO-9ORST

SIGNAFIRE ANDWFEWD NAME OF SIGNING OFFICER 9&’ DIRECTOR A ‘Date ! Caylime Phone #

SIGNATURE:




