FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 22,2003 8:00 am

DOCUMENT #  P02000065745 Secretary of State
1. Entity Name 08-22-2003 90108 026 ***550.00
IMPERIAL ONE BOATING INC.
Principal Place of Business Mailing Address
6067 HOLLYWOOD BLVD. 6067 HOLLYWOOD BLVD.
SUITE 300 SUITE 300
i — MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
::Y 0 - ngq&qg Not Applicabie
2l Country Zp Courtry 5. Certificate of Status Desired O 38‘75 Additional
R T I e —— e |5 o e e e = e~ FE0 ROquired -
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad g rama of registered agent and tite if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE

[y -

w . L]

% utr Septombr 10,3508 Foo it b $750.00 8. Becion Camoaign Foancing 5,00 oy o
Make Chgck Payable to F-Io: !1 a Department of State Trust Fund Contribution. Added to Fees
0 ~*.  OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .- |D” T O pelete TITLE [ Change ] Acdition
mue- - | COZZA, JOSEPH ) NAME
steeraopriss | 40687 HOLLYWOOQD BLVD. . ' STREET ADORESS
CITY-51-21P HOLLYWOO[? FL 33024 | omvstae
wie C [J Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B o o CITY-51-2IP )

TITLE e [ pekete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete TILE (J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21p ' . CITY-5T-2P

TITLE 1 Delste TILE []Change  [) Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE {7 Delete T O change [ Additian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2P

12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemenialreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tryslkd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sowarune:_ SIGIURZ FECURED  R[19b 951981

Ny h)

AY  9ES/Z00

CR2E034 (4/03)



