2003 FOR PROFIT CORPORATION FILED :
] n
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ?
DOCUMENT #  P95000085266 ecretary of State
. 1. Entity Name 04-07-2003 90959 044 ***150.00
E & D BOATWORKS li, INC. R
Principal Place of Business Maiiing Address
3004 SW 2ND AVE 004 SW 2ND AVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address l ’"“ll' ”l ml‘ Iml "m mll IIM "m um II”I “Ill Iml Im |||l
- o -/_\—l\wf—'_;;:- ____.L__-—F‘..“:'-.:—"":--v i R S
Suite, Apt. #, stc. . Suite, AE #, elc__';_ﬁ e e i [ [] CHECK HERE IF MAKING CHANGES
~ City & State — " City & State 4, FE! Number Applied For
59—2531396 Mot Applicable
i Z Count iti
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKS' DY Street Address (P.O. Box Number is Not Acceptable)
3004 SW 2ND AVE
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat&ops of registered agent.
SIGNATURE
Signalure, typed or prirted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
®  FILE NOWI! FEE IS $150.00 -
i : gl #m oz - e - s o _ends @c-Election Campaign Financing - $5.00 May Be
e After May 1 2003 F{ea witl bB”$55§ﬂﬂ Trust Fund Coniribution. O Added tc Fees
Make Check Payable to Flclnda Department of State
10. OFFICERS AND DIRECTQORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST : 1 Delete TITLE [ Change [ Addition g_
NAME HOOKS, RANDY NAME 2
sTReeT ADoRESS | 3004 SW 2ND AVE STREET ADDRESS 3
CITY-ST-21P FORT LAUDERDALE FL 33315 CITY-ST-2IP <
o
TITLE 7 O oelete = IILE [J Change [ Additicn g
NAME AL S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 Delete TITLE {J Change [ Acdition
NAME : i
STREET ADDRESS a STREET ADDARESS
CITY-S8T-7IP CITY-ST-2IP
TITLE O oelete .= | TME [ Change [ Addition
NAME NAME
.\ — STREET ADDRESS N - . . STREET ADDRESS
CITY-$T-2P - T TSN T T e, e L -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE 3 Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i1P
12. | hereby cerlify that the information 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 report or supplemental 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 the corperation or the recelver or trugleé empowered to execute this report as regguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geraddiges, with all other like em /
. Jo5
SIGNATURE: , /2y
[GNING DFFICEROR DIRECTOR 7T Dae Daytime Phone #




