2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UjR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

NOAH'S BOAT RENTALS, _

PO0000118048 pc. -]

INC

ecretary of State

04-30-2003 90069 025 ***150.00

Principal Place of Business

255 LOWER MATECUMBE ROAD
KEY LARGO FL 33037

___17)74/

255 LOWER MATECUMBE ROAD
KEY LARGO FL 33037

2. Principal Place of Business

3. Malling Address

VAR

2 mossyY Gue DR 3 mossy GyuE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Loproa . Floarinn Lonion , Elant X 65-1065874 Not Applicable
Zip ) Country Zip Country e ) $8.75 additional
33857 UHSH . 33357 S g 5. Certificate of Status Desired ol Foe Flequirerjl lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent® = - -

SCOPINICH, GAIL ESQ.
17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

“E d puns | foow

Street Addf? (ie/eoxyuz-(l‘)er \sll\\lc;tjégptab@ L V/O

Su:rE 2(3

FL

Zip Code
332

13

o SUNA LIS E

8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

MUND Ly Wo0p

SIGNATURE

L0 Ll Sopf2

Y4-6-032

Signature, lyped or printed name of registered agent and title it apr{lcable

tﬁﬁTE‘:’Registered Agent s»gnalureﬁqunred when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 882L10

CR2E034 (10/02)

10. OFFICERS AND DIRECTQRS 11. ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PSh [ Datete TITLE [JChange (] Addition
NAME HEMINGWAY SCHIRTZ, ANN NAME

steer anoress (255 LOWER MATECUMBE ROAD STREET ADDRESS

ov-st-ze | KEY LARGO FL 33037 CiTY-5T-2IP

TILE VPD [ Delete TITLE TlcChange [ Addition
NAME SCHIRTZ, RAY NAME

STREET ADDRESS | 255 | LOWER MATECUMBE ROAD STREET ADDRESS

arv-st-ze |KEY LARGO FU 33037 ' Tom T T R O S T T e s ae e e — o L e o R B
TITLE O Delete TILE [Jcrange [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2p

TITLE ] Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-5T-2

THLE 0 petete TITLE [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CY-5T-2IP CITY-§T-2IF

TI1LE [ petete TNLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repart is true an

this hlmg does not qualify for the exemplion stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere

SIGNATURE: /armo v AL EEHREQIE

StGNATURE AND TYPED OH PRINTED NAME OF SIGNING bFFuy OR DIREXTOR

?/’;%:3

FDaw?

Fe3455- 0/t 5

Daytima Phone &




