o S
: |
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity N?me 01-08-2003 90008 015 ***158.75
SMILEY'S BOAT RENTALS, INC.
Principal Place of Business Mailing Address
299 NE WAVECREST CT. 299 NE WAVECREST CT.
BOCA RATON FL 33432 BOCA RATON FL 33432
. al Pace of Busmess 3. Mailing Address “ll”"““ Il"l ”m Il”l "H] "“!"“H"ll 'll” Illll 'III”H] 'm
f -«
Suite, Apt #, etc ‘ Suite, Apt. #, etc. e
HECK HERE IF MAKING CHANGES
So | z c%mmap
City & Stat City & State 4. FEI Nurilyez ? , 7 Applied For
%OCQ. ﬁ.a, n o 70? Not Applicable
iR Country Zip Country - ‘ $8.75 additional
3 %?3] 5. Certificate of Stalus Desired {2/ Fee Required
~ 6. Name and Address of Current Registered Agent"- =~ =~ 7. Name and Address of New Registered Agent -
. Name
R, AMY S ‘ . 5
ASHE ! Street Address (P.O. Box Number is Not Acceptable) j
299 NE WAVECREST CT. : . ]
BOCA RATON FL 33432 |
) City FL | ZrCose |
8, The above named entity submk s statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg| ;
SIGNATURE ' tfs/o3
Signature, typeﬂ'or printsd);ﬁwm agent and title if apphcabla {NOTE: Registerad Agent signatura raquired when rainstating) { "f oate
FILE NOW!!L-FEE IS $150.00 Lo - e : ot L
- - i . " 9.”Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 et b ey 95,00 ey pe
Make Check Payable to Florida Department of State ‘ N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] Delels TIMLE 2 [ Change [ addition g
NAME NAME e
STREET ADDRESS STREET ADDRESS ;d & wheresr o Y
CITY-5T-7iP CIy-s1-71P e_m‘, ce 33 -' v &
&
s 1 Delete TITLE [ Chenge  CoHfMidition | &
O PSeé ©
NAME NAME A 1 QeI (j/
STREET ADDRESS STREET ADDRESS 19¢ j\[ e’ i
CITY-ST-2P CITY-ST-2P (?)ozA- QM’OAI G 33432
TITLE N [ pelete TITLE [J Change  [] Addition
NAME : - - : NAME . _.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 peekess, with all ot empocwered.
g R vy
SIGNATURE: ___ Sl 71t RED //3% $B/3922%5
SIGNATURE AND TVPEyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Fhone # \_




