2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

1 . o .
DOCUMENT # P93000026403 Mar 26, 2001 8:00 am
. Enly Name Secretary of State
- 84 BOAT WORKS, INC. 03-26-2001 90032 034 ***150.00
Principal Place of Business Mailing Address

990 W ST RD 84 930 W ST RD 84

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 A A

us us
s T s ARG

Suiie. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 650407892 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
i . 5. Certificate of SE."alus Desired (] Fee Raquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHNE, EDWARD J. I Street Address (P.O. Box Number is Nol Acceptabl
990 W ST RD 84 reg ess (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE'
Sighature, typed or printed narme of registered agent and title # applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation is efigible o satisty its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaigr Financing $5.00 May Be
Tax fmr{g requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Feas
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TME [ Change [ Addiion | S
NAME BOHNE, EDWARD J II NAME =)
STREET ADDRESS | 990 W ST RD 84 STREET ADDRESS g
cmy-st-zie | FORT LAUDERDALE FL CITY-ST-2P g
TILE T O pelete TILE [ Change [ Addition %
NAME WICHERT, CAROLYN NAME
STREET ADDRESS | 990 W ST RD 84 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
CUME o o T s L e O pelete - L1110 Y Se o= s e - O Change O Addition |
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P GITY-ST-2/P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .
TITLE elele [ Change [ Addition
NAME .
STREET ADDRESS
CITY-ST-2IP / CITY-8T-2IP

pesfiot

13. | hereby certify that the informajn supplkd
indicated on this report or supdlemental £4
of the corporaticn or the receive
changed, or on an attachrmenbws

/)
{70 exghou thireport as required by Chapter 607,
btheylike’empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ciyfat at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data aytife "hona #




