FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOGUMENT #  P97000038201 Secretary of State
1. Entity Name 01-29-2003 90150 014 ***150.00
IMM BOAT LIFTS, INC.
Principal Place of Businass Mailing Address
3949 EVANS AVENUE. #205 3949 EVANS AVENUE. #205
FT MYERS FL 3330 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For
59—3445077 Not Applicable
Zp Country i Country 5. Cerliicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T T il o T Name
BECKER GEORGE O Street Address (P.O. Box Number is Not Acceplable)
3949 EVANS AVENUE, #205
FORT MYERS FL 33901
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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’"\

Signatura, typed or printed name cf registerad agent and titte if BN (NOTE: Registered Agent signature required whan reinstating) DATE
N n |
AftF"l-\ﬂE N'?v:(:DS ';EE Iﬁﬁ;%’é‘;g 00 i 9. Election Campaign Financing 35.00 May Be
er Nay 1. ee will be . f Trust Fund Contribution. .| Added to Fees

Mike Check Payabie to Florida Department of State

10. \ -5 OFFICERS AND DIFE_QT,ORS’ - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE r—— [ Delete TILE (3 Change ] Addition
NAME BECKER, GEORGE O NAME

stReeT apDRess | 11581 HOME AVENUE STREET ADDRESS

orv-st-z¢ | FORT MYERS BEACH FL 33931 OITY-ST-2P

TILE 1 Delete 1IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

THLE [ Delete TITLE . [ change [ Addition

=TT s e S —e— P Tt ] B 1T e L e )

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-21P CITY-87-2P

TILE 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

it ] 1 Detete TIME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 corporation or the recejver or trustee empowaered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE REQUIRED ’/ ""’/ﬂB Tl - 270 7764

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

CR2ED34 (10/02)



