2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000036728 Apr 29, 2000 8:00 am

IT FLOATS, INC. ecretary of State

04-29-2000 90014 030 ***150.00

Principal Place of Business Mailing Address
823 NORTH OLWE AVENUE 823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3709
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'07 47807 Applied For

Not Applicable

Zp Country Zip Country 5. Certiicale of Status Desred  []  $8-79 Addiional
R Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and’Address of New Registered Agent -

Mame

GLENN' RICHARD W Streel Address (P.C. Box Number is Not Acceptable)

823 NORTH OLIVE AVENUE

WEST PALM BEACH FL 33401
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 name of registered agent and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o vos e sss ot | atorMaY 12000 Feowinbesssoop | "> EnCaroagnFrancng. - $5.00 vy 8o
o | ’ N Trust Fund Contribution. [} Added 10 Fees
{Ses criter(a an back) | Make Check Payable to Department of State
11. DFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIRE O Change [ Addition
NAME RICE, JOHN NAME
sTrReeT aooress | 823 NORTH OLIVE AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-2F
TITLE O Celeta TMLE ) T [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-Z1P
TITLE O belets TMLE [ Charge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 o director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowergy.

SIGNATURE: \llewﬁt@@w*Jxv 1020 4-96 .00 <(-32(-£750

SIGNATURE ANDTYPED OR PR OF SIGNING DFFICER OR TIRECTOR Dats Daytwre Phone #

CR2E034 (9/99)



