FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91337 020 ***150.00

2002 UNIFORM BUSINESS IREEP@R‘F qump
DOCUMENT # P0O0000118048

1. Entity Nama
NOAH'S BOAT RENTALS OF KEY LARGO, INC.

Prncipal Place of Business Mailing Address
255 LOWER MATECUMBE ROAD 255 LOWER MATECUMBE ROAD
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Placs of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. 8, ate. DO NOT WRITE 1IN
City & State City & State 4, FEI Number Applied For
’ 65-1%5874 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired [ fg-gg‘ Additonal
6. Nama and Addmss of Current Raglam-ad Agem 7. Name and Address of New Registered Ageni
B ——— R mat e R | -
SCOP'N‘CH :" ‘"' EsQ. Streat Address (P.O. Box Number is Not Acceptable)
17071 JVEST DI)ﬂE HIGHWAY . . N ] . - ~ . -
NORTH' MIAMI BEACH Fl. 33150
\," . City FL Zip Code
8. The above named entity submits this statemani for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sipnature, Iyped or printod nama of regleterad agent and itie it apphtabie. (NQTE: Regisired Agent signalure requiréd when rensiatng) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOWN! FEE IS $150.00 10. Electi Financh
. Taxfiling requirement and elects to do so. After May 1, 2002 Fae will be $550.00 0- .E:g:'g:,%ag::fg m:na‘mno E:%mo':‘xsm
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11 -
TME PSD 3 oslate e Ocrage D awton | S
NAME HEMINGWAY SCHIRTZ, ANN NAME =)
smaeet aockess | 255 LOWER MATECUMBE ROAD STREET ADDRESS §
cy-51-zp | KEY LARGO FL 33037 CITY-ST-2P @
TME VPD . O Detere TME Dicrange T Addion | &
NAME SCHIRTZ, RAY HAME
sTReET AaRess | 265 | OWER MATECUMBE ROAD STREET ADDRESS
cry-si-z¢ | KEY LARGO FL 33037 CITy-st-zp
TINE O Dekets TLE [JChange [ Addition

= [~ NAME = i o ean e o fmne S -
STREET ADDRESS STREET ADDRESS
Ciry-§t-0p CITY-ST-2P
TmE O3 Deletn TIME [ cChange [ Addition
NAME ) “NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TEe B Delete e Clchangs T addition
KAME HAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CIrY-ST- 2P
TE 3 pelete Tme I Change [ Agdition
NAME NAME
STREEY ADDRESS - STREET ADORESS
orv-si-ze | '--‘.-Q,i; Tl Cimy-s1-2P

13. { hereby tiem thal the |nforma||on supp
indicated is" repon or eupplernan 3
of tha corberatlon 0
changed, or on 3

igd with thia filin
el is true an

does net qua
accurate and that my 319

ify {or the exemption stated in Section 119. 075 i), Florida Statutes, | further certify that the informaticn
ace,ghall have the sama lega! elf
0.8 xecute this report asfreqm egd by Skapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

npowered.
pEs, with al! other TIR

ect as it made under caih; that | am an officer or director

1 a;- »

Caytime: Phona ¢

G %




