2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D800 am

{

AL OOV

ny

DOCUMENT # :

DOCUN P01000099614 Secretary of State
ISLAND BOAT & TRAILER MOVERS, INC. 01-23-2002 90077 034 ***150.00
Principal Place of Business Mailing Address
17305 PINE RIDGE ROAD 17305 PINE RIDGE ROAD * e
¥T MYERS BEACH FL 33331 FT MYERS BEACH FL 33931
S S GO W

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65‘ n %66‘* Net Applicable
Zp Country “p Country 5. Certificate of Status Desired | $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— GREENE; ELLIOT——= —— — [ Sraet Aaaross (P 0" Box NamBar s Not AGCepTabie)
3405 NW 9 AVE #1201
FT LAUDERDALE FL 33309
Ie City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
9. 1hns(ﬁ.orporat|c->n is eligible tcla sat\siy(;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign F.inancing $5.00 may Be
axting rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange [ Addition
: MERRALLS, EDWARD o
street apoaess | 17305 PINE RIDGE ROAD STREET ADDRESS
orv-st-z¢ | FT MYERS BEACH FL 33931 , CITY-ST-2IP
TTLE [ pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME - i “RAME : - '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

iling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with th
indicated an this report or supplemental report is i
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all oWer empowered.

SIGNATURE: Z’ﬁ UIRED [—10~02 94 —4&L-4B88

SIGNATURRAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




