2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # P94000018306

ATLANTIS BOAT SERVICE, INC.

Secretary of State

03-07-2003 90087 047 ***150.00

Mailing Address
7800 W. OAKLAND PARK

Principal Place of Business

7800 WEST OAKLAND PARK

BLDG. "G* BLDG G°
FORT LAUDERDALE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Sufte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65-0479049 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
— -5.-Name and Address of Current Registered Agent [ o ——— e 7.-Name and Address of New Registerad Agent
Name
MULLEN, JOSEPH P Street Address (RO. Box Number is Not Acceptable}
2419 E COMMERCIAL BLVD
SUITE 302
FT LAUDERDALE FL 33308 oy Ty

FL

8. The gbove 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabile.

{NOTE: Registered Agen signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [Jchange [ Adaition
NAME CRUCHET, THIERRY NAME

streeT Anoress | CAPITAINERIE, MACCH ONE ONE PORT ST TROPEZ STREET ADDRESS

crr-st-ze | ST. TROPEZ, FRANCE CITY-ST-2IP

TITLE T O Delete TITLE [ Changg [ Addition
HAME LAPIERRE, REJEAN NAME

STREFT ADCRESS | 7800 W QAKLAND PARK BLVD. BLDG.G STREET ADDRESS

Cy-sT-2Ip SUNRISE FL 3335 CITY-ST-ZIP

TLE - e D elgte - - B .TLE e —_ - . [Z]-Change - —[=] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP GITY-ST-2IP

TILE [ Delete TITLE O Change [} Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the informatipy supplied with this fiing 8oes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this réport or supg
of the corporation &r the recej
changed, or on an attachmey

SIGNATURE:

of trustee empowered to execute this report
j an address, witbrall cther like empowered.

ESEREQUIRRETEAY L4p, £0RE 7o

ental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95y M550

ré
SIGNATURE“AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date Daytime Phone #

&
5
d
b

b
<

CR2E034 (10/02)



