FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P02000108685 ecretary of State
1. Entity Name 04-09-2003 90146 016 ***150.00
RUM RUNNERS BOAT RENTALS, INC.
Principal Place of Business Mailing Address
400 NW ALIGE AVE 400 NW ALICE AVE
STUART FL 34994 STUART FL 34994

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber Applied For

g\? B /ﬂg 5q@ 0 Not Applicable
.Zip Country P Country 5. Certificate of Status Desired O gese‘ggq LJ:\i:'Jecgﬂonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o | RO - e -

YUDlN’ JOHN S Street Address (P.O. Box Number is Not Acceptable)

55 E OCEAN BLVD

STUART FL 34994

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicable. (MOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election C. Fi i
“Atter May 1, 2003 Fee will be $550.00 o rin o oy 35,00 tay oo
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TI7LE D . ) - O Dslets N R [Jchange  [J Addition
HAME OLLER, FRANK NAME .
streeRooREess | 400 NW ALICE AVE STREET ADORESS
CITY-ST-2P STUART FL 34994 CITY-5T-7IP
TE o, D 3 Delete TITLE ] Change (] Addition
NAME OLLER, MALISSA NAME
STREET ADDRESS | 400 NW ALICE AVE STREET ADDRESS
CITY-$T-71P STUART FL 34994 CITY-ST-71P
TITLE D [ Delsta TITLE ] Changa  [J Addition
NANE OLLER, CORBIN— - - - « o = oo fwwe | L R
STREET ADDRESS | 400 NW ALICE AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-7IP
e D O delete TIME Director [ Change  fJeAddition
NAME Michael D. Harvath NAME Michael D. Harvath
SREETADESS | 400 NW Alice Ave. a1 400 NW Alice Ave.
U-ST% | stuart, FL 34994 O | Stwart, FEl 34994
TITLE [ pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-7IP
TITLE £ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing dees 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 if made under cath; that | am an officer or director
of the corparation 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 address, with all other iike empowered.

SIGNATURE: _ SAGNZFSAY, REQESIRED 0//es 9/7/ 03 723-528-07%89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (10/02)



