B ——
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8.00 am

AY PN ||

DOCUMENT #  P93000026403 ecretary of State
84 BOAT WORKS, INC. 04-22-2002 90270 018 ***150.00
Principal Place of Business Mailing Address
990 W ST RD 84 990 W ST RD 84
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
i . IR
2. Principal Place of Business 3. Mailing Address ”||||||| “I ‘I ” m "m Im Im ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0407892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) F T T - Name —~ — - = - .- -
BOHNE' EDWARD J. H Street Address (P.O. Box Number s Not Acceptable)
990 W ST RD 84
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 both, in the State of Florida,

SIGNATURE
Signature, typad or printed nams of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirsment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE PST O Delete TILE [ change [ Addition §

NAE BOHNE, EDWARD J Il NAVE e

STREET ADDRESS | 990 W ST RD 84 STREET ADRESS 3

CITY-ST-2IF FORT LAUDERDALE FL CIFY-ST-2IP w
— o

THLE T [ petete TITLE O cChange [ Addition | &

NavE WICHERT, CAROLYN NAME

STREET ADDRESS | 990 W ST RD 84 STREET ADDRESS

LITY-ST-71P FT LAUDERDALE FL CITY-ST-71P

TITLE [ pelete TITLE [1change [ Addition

NAME —— T - T T © o NAME - s s -

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-$T-2IP

TILE ] pelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2I

TITLE 7 Detete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS DDRESS

CITV-57-2P ﬂ ﬂ ST2P /

tiMQ.OT(S)(iL Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliagd-wF MsAling Coes nof alify for £ exemplighstapéd
indicated on this report or supplemerdarTeport is tryé apfl accurafefnd that ¢ signatugshalhave
of the corporation or the receiver grirustee empowbred to execithis repg as requpfd b
changed, or on an atlachzmentmfith an address, witb/All oth empowgled.

Y AN (IS

SIGNATURE: N~ AL N/ =~ . o R

SIGNATY W LA¥ED OR PRINTED NAME OF g8 OFFICER OR DIRECTOR ¥ Date Daytime Phons #




