2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

PG
DOCUMENT # P97000102304 Mar 08, 2001 8:00 am
b Secretary of Sta
15TH STREET BOAT COMPANY ry te
03-08-2001 90018 016 ***150.00
Principat Place cf Business Mailing Address
1900 S.E. 15TH STREET 1900 S.£. 15TH STREET
FORT LAUDERDALE FL 333t6 * FORT LAUDERDALE fL 33316 9450104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & Siate 4, FEI Number 650808876 Applied For
Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8'75 Addiiional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
BURGESS, SCOTT
Street Address (P.0O. Box Number is Not Acceptabla
%AVIATION LEGAL GROUP, INC. ‘ pLabio)
1041 S.E. 17TH STREET MAILBOX 15
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. :ll'_hlsfgi_orporaﬁqn is e\itgiblde tcla satisiyci'ts Intangible At FI:JIEA:J?\;\H!!1 F;EE I€?1I$; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE pP [ Defete TINE [ Change [ Addition
NAME DRUM, KELLY NAME
streer ADDRESS | 1109 S.E. 11TH COURT STREET AODRESS
_tm-sT-2P | FORT LAUDERDALE FL 33316 Ciry-S1-2iP
TITLE DVS [ Deiete e O changs () Acdition
_ NAME | CLARK, SCOTT NAME
STREET ADDRESS | 812 S RIO VISTA BLVD STREET ACDRESS
ary-st-ar 4 FORT LAUDERDALE FL 33316 : Cimy-st-21p
CTHE oo e e N, Cos o Delete - N TTLE Ao e - . - =[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [T1change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 0 Defete TITLE [ Change  [[] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
THLE ‘ [ Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP

13. | hereby certify 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 corporation or the receiver or trustee empgepred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if
changed, or on an attachment with an addres other like empowered.

SIGNATURE: /& Itw]”CLM/Q f/{'/o/ asd- VS - 113y

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




