2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037567 Feb 15, 2000 8:00 am
1. Enty Namo Secretary of State
OFF THE BOAT, INC. 02-15-2000 90065 021 ***150.00
Principal Place of Business Mailing Address
109 DUVAL ST. 109 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040-6505
us us
R g s I TR AT
Rl Duvae S 7 24 Dovee ST
~_Sulle, ApL#,¢lc._ | Sute Apre DO NOT WRITE IN THIS SPACE
City.& State City & State 4. FEI Number Applied For
gw L{)L‘é‘fj ;'C /{E y b “5 7——_ ﬂ 650591629 Not Applicable
Zip Countr Zip Countr o ‘ 8.75 Additional
33 ’44 /'%NM( ._;590 Va oy l; 8§, Cerlificate of Status Desired O . Eee Redﬁrd:c;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARAK, HAIM Street Addregs (P.O. B Narmbey s Not Acceptgble
109 DUVAL ST. 1l DO VAL L7
KEY WEST FL 33040
City f\/E ¥ A{/E—”f. FL Zip Coce D)

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Added 1o FZ:S ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I! 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE ane [ Addition
NAME BARAK, HAIM NAME 2 _b J VA = 7.'-
STREETADDRESS | 108 DUVAL ST STREET ADDRESS A
orv-st2¢ | KEY WEST FL OIFY-T-ZP Kt‘:— Y dogsr j;?fa;/&)
e [ Delete TIMLE / [ Change [ Addition
> NAME -~ - A S . o A NME. | .- - - _ -
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O pelete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2iP GITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27
HTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-ZIP
TITLE £ Delete TILE ' [ change [ Addition
NAME . NAME
STREET ADDRESS, |- i STREET ADDRESS
crv-st-2p " / I CTY-ST-2F

13. 1 hereby Gertify that the informagton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supgflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe carporation of the receier or truslee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenf with an addrggs, with all other like empowerad.
“ @ R 2 I N LR

e -5 205 ) 990- %3

si(\fm-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Fhons #

.

SIGNATURE:




