T
L

2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUTS & BOATS, INC.

P0O2000078394

Principal Place of Business Mailing Address
30 ISLE OF CAPRY 330 ISLE OF GAFR)
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331

2. Principal Place of Business

3, Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

03-31-2003 90177 022 ***150.00

39033578

T

Suile, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
55 -oN94433 Not Applicable
Zp Courltry Zip Country 5. Certificate of Status Desired. 0O $8.75 additional
L - : Feo Aequired
6, Namo and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent ™~ =~
" . Name
ZFRONY, MATTHEW ESQ. Strest Address (P.O. Box Number is Not Acceplable)
C/O TRIPP SCOTT, PA
110 SE 6TH STREET 15TH FLOOR
_FORT LAUDERDALE FL 33301 City FL | #pCode
8. The above namad entily submits this statement for the purposa of changing its ragistered offica or registered agent, or bath, in tha State of Florida. | am famikiar with, ard accepl
" trie ODGENGhs of rogistored agent, —— Tt o oo e b B P e e e e T L LT
R P ': A ’ -
SIGNATURE ! i N
Sionature, typed o heinied name of regisiernsd sgaat wnd ke if applcatia. {NOTE: Rag: Agent sipr v requited when rei DATE
- — " 7 B T A
oL Aﬂ:“;ﬂE N?Wlll ‘;Ef Iﬁlﬂsgénsg OI} AN EER " o " 1779 Eletlion CampaigA Firancing ™ * '$5,'00'Ma'y-§ah
r May 1, 2003 Fee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmont of State )
10. " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS Ik 11
e PRESWENT T Deles nnE Clchange [ Agdion | &
NAME THoMAS LoPART HAME s
SREETMNES | B3 p ISLE OF CAPR) STREET ADDRESS 3
CUET | FoRY LAODERDAVE  FL 3330} J oW @
mé : O peleta TLE {7 change [ addition 5
MAME MAME
~SIREET ADDRESS |~ — ~ - -- STREET ADDRESS - -
CiTy-St-2¢ CiTy-sT-2P
e - ~= - -3 Dotz e TIE < - p =~ ~E):Change—[J addiien | -
WAME HAME
STREET ADOPESS STREET ADDRESS
CITy-5T-2P CiTy-s1-2IP
O palete TITLE [ Change [ Addition
.. NAME
- STAEET ADDRESS ! )
f K CITY-§t-TP — Lt : S
L- e ) e e . OiChange [ Agdition
1_' r N  NAME TS
STREEY AUDHESS T T
CITY-51.2P ]
Tl i Olpdes T 7 SANE e e s A0 L e e (7] Crange - (3 Addition
V - [ NAME ‘ SR
STREET ADDRESS ’ STREET ADDRESS - e B,
CITY-57-2P CITY-§T1-2P

12. | hereby ceril that‘tha information suppliad i
indicated on this report or supplemental regrt is |
of the gorporation or the recaiver of truste .-/,- d
changed, or on an aftachment with an agf]

SIGNATURE:

aillokper like empowered,

g does not quallfy for the exemption stated in Seclion 119.07(3)(i), Floridda Statutes. | further cerlily thal the information
afyl sccurale and that my signature shall have the same legal effect as if made under oath: that | am an ollicer o diractor
d b execute this reporl as required by Chagter 607, Florida Stalutes; and that my name appears in Blogk 10 or Bipck 11

4 - %32 -085%

\!“zisg}

Daylime Prone #
—




