2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102304 FILED
1. Entty Namo . Mar 02, 2000 8:00 am
15TH STREET BOAT COMPANY Secretary of State
03-02-2000 90110 010 ***150.00
Principal Place of Business Mailing Address
1900 S.E. 15TH STREET 1900 SE. 15TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-3006
T e AL AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0808876 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gese-gfi Lﬁf’e‘g“"”a'
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHGESS' SCOTT Sireet Addrass (PO, Box Number is Not Acceptable)
%AVIATION LEGAL GROUP, INC.
1041 S.E. 17TH STREET MAILBOX 15
FT. LAUDERDALE FL 33316 o _
} ity FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tile if applicable. {NOTE" Registerad Agant signalure required when reinstating) DATE
o, s copaaion sl to sy qangoie | FLENOWFEEISS15000 [ 1o citarcompsnrourons  $5.00 iy o
b : . Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) iJ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TITLE Dp [ Delete TILE [ change [ Addition

NAME DRUM; KELLY NAME

stReeT aDORESS | 1109 S.E. 11TH COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-5T1-ZIP

TILE ovs CJ Delete TITLE [Jchange [ Adtition
N CLARK, SCOTT NAME

srReeT aDDRESS | 812 S RIO VISTA BLVD STREET ADDRESS

crigeze .| FORT-LAUDERDALE-FL 33316 - = -  ~— - fomsize.-

THLE 1 Delete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 3 Delete THLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE A [ Delete me Dl cnange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver opfusiee empoyver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#¥an addre, like empowered.

SIGNATURE: 3 ScoiT CLARE 2o/ Syy-745-/33Y

7 \ofiNATURE AND TYPED O PRWNTED HAME OF STGRIRG OFFICER OR DIRECTOR

» dmat

Date Daytme Phaone #

CH2E034 (9/99)



