S
-_511_9/ FILED

2002 UNIFORM BUSINESS REPORT-{UER) Jun 24,2002 8:00 am

GOCUMENT #  PO1000066234 , Secretary of State
1. Entity Name 05-19-2002 90223 032 ***150.00
THE BOATMAN INC. :
Principal Mlace of Business Mailing Address -, . : 49049
114D LAXESHORE DR #101 1140 LAKESHORE DR #101 :
LAKE PARK FL 33408 - LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address . ”“'l“’ m Ilm ”m ||||| II'I] m” "”I ||l|| I|”|I||" “m Im Im
D, D
Suite, Apt. #. etc. jte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
201 _ 20] _ ,
City & State L. City & State 4. FEl Number - - | Applied For
[alee Park, FC lalee furke, Pe &5- |78k ot Agpicab
Zip Country *, ° A e Country D - $8.75 ‘additional .
s} - 5. Certificate of Status Desired- ] . Wit
234073 VS 334073 IS A Foo Reauired
“8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S Tt - - e e Name o T Cemem T - M
I ~CORPORATE CREATIONS NETWORK NG~ ~~ 7 |0 A AC T HERNNDORY - '
- Streel Address (P.Q. Box Number is Not Accgptable)
941 FOURTH STREET #200 \ e (o P
MIAMi BEACH FL 33138
. City_ Zip Codi
est faria PEL FL i3 ‘103 -
8. .The above named entity submits this statemnent for the purpose of changing its rggispred officg or regje er agent, of both, in the State of Florida.
sce et hed e ftes /15/p2
SIGNATURE & ;
of Signanae, typad of prinad name ol regisiered agent and Lite if apolicabls. / [ DATE )
9. This corporation is eligible o salisly its Intangible FILE NOW!!! FEE IS $150.00 i o Financi
! Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will bo $550.00 10. E:ﬁl‘:;ag:;ﬁguﬁ;n:ncmg O fgj‘g?u“;z:e
(S@o cfiteria on back) O Make Check Payable to Depariment of State - '
". CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WILE D "0 cetets TILE . ’ ﬁGhange O Addition | S
NAME BERMAN, MICHAEL B NAME ~an, Midhael B =21
sraeeranovess | 1140 LAKESHORE DR #101 smerioonss | | 140L akeg hove Or #H20] 3
erv-s-z0 | LAKE PARK FL 33403 iy Ciry-§7-7P Lalle Pacile Pt 23403 g
TILE ’ O Detete TILE 7 [ Change [ Aadition } O
1 wame . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-81-2P
TILE [ oelete TILE O change [ Addition i
NAME - - N SR . | e e e
* STREET ADDR - s i T smEETADORESS T T T T T T
GITY-$T-2P CHY-ST-21P
TMLE O3 oelet TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CiTY-5T-2IP
TILE [ petete LE [ change [ Addition ‘
NAME NAME !
STREET ADORESS ' STREET ADDRESS ;
CITY-S1-21P CITY-5T-2IP
LE £ Deteta TiLE O Change [ Addition ‘
NAME NAME !
SFREET ADDRESS. STREEF ADDRESS
LiTY-57-2P : CITY-ST-2IP
13. | nareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Floridz Statutes. | further cenify that the information
indicated on this report of supplemental repor is true angraccurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trysteg, empowerecfo executa this report as required by Chppter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed., or on an attacnment with g . , with giéother Jike empgwered. ;
SIGNATURE: 21 4j07
’ T pae Daytime Phong #
L 'I




