FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P93000038158 Secretary of State
1. Entity Name 02-27-2003 90171 043 ***150.00
NAUTICAL VENTURES OF FORT LAUDERDALE, INC,
Principal Place of Business Mailing Address
20 SW. 20TH ST, 20 SW. 20TH ST,
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
I — [T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' ) 65-0420614 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- - RO .. D - . [P . - -.Fe® Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPURANO’ JOHN J JR Street Address (P.O. Box Number is Not Acceptable)

201 S.W. 20TH STREET

FT. LAUDERDALE FL 33315

City FL Zip Code

for the purppose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubmits this st

8. The above named entit

the obligati ed agent
l. M ‘.g
SIGNATU G terd ] /«;}}é/ = 25" 23
Sylnature, typed or prinfed nagfla’of register ant and ik it apglicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
"z‘{ — t—r d 7
ﬂF“if N?‘g;::s ’:_EE Iﬁ'ﬂso'go 00 9. Election Campaign Financing $5.00 May Be
After May 1, y e? w i; $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - P O petets TILE O Change [ Additian
NAME NAPURANO, JOHN NAWE
sTREET ADDRESS | 430 N VICTORIA PARK ROAD STREET ADDRESS
CITY-57-21P FT LAUDERDALE FL- CITY-5T-7IP
TITLE S ' O Delete TIMLE {(Jchange [ Addttion
HAME NAPURANO, JACQUELINE : HAME
STREET ADDRESS | 430 N VICTORIA PARX ROAD STREET ADDRESS
CITY-8T-2P FT LAUDERDALE FL ) y CITY-§T-7IF ) ) )
L (1 Delete TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this B0t qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial rego accuraiy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fhsled empawered to executefthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att, nt with gddresg, with all ather like gmpowered.

MJGRED

AINZED Na fE OF SIGNIN%FFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

A

CR2E034 (10/02)



