LN

- "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052227

Edd

May 23, 2001 8:00 am
Secretary of State

04-04-2001 30131 029 ***150.00

1. Entity Name .
THE BROKE-OPEN BOAT COMPANY *
Princigal Place of Buginess Mailing Address
228 SKELLY DRIVE P.0. BOX 320606
ROGKLEDGE FL 32365 COCOA BEACH FL 329006

3. Mailing Address

SAME

2. Principal Place of Business

AR

SAME  As  ABork

Suite, Ap_t. #, etc, Suite, Apt. #, elc.

A< AseyE

DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4, FEI Number APPUED FOH Applied For
Not Applicable
- C ™
Z Gounlry ap guntey 5. Certilicate of Status Desred [ ?g-ggq Additonzl
6. Name and Address of Curreni Registered Agent _7. Name and Address of New Reglistered Agent
vt - tT —— TS T e v ST LS e O AL Name T e S i T T E R T e s - z = e
HORWICH, WILLIAM G
S ! Street Address (P.O: Box Number is Not Acceptable) ™™ o=~ «
228 SKELLY DRIVE
ROCKLEDGE FL 32955
City FL [zw Code
. 2

8. The gbave named entity submits thig s

SIGNATURE

pose of changing its rgistered oftice or registered agent, or both, in the State of Florida.

Gricim G, HoRwk &

- '

(Bt R, 2001

{NOTE: i3

rcur #d whes / - DATE 4

Sgnen, typed o [rinted name of regiaterad agent mnd e f apph N

Agant

9. This corporation is eligible 10 satisty its Intangibla
Tax fiing requirement and elects to do so.
{See critaria on back)

FILE NOw!!! FEE IS $150.00
After MAY 1, 200t Fes will be $550.00
Make Check Payable to Depariment of State

0. Election Campaign Financing
Trust Fund Conribution,

$5.00 May Be
Added 10 Fees

changed, or on an attachment with an address, with all other ke empowerad.

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme (13 7 Detets e Ol change [ Addition | &
<
NAME NORWICH, WILLIAM G HAME =
Lsmen aporess | 228 SKELLY DRIVE STREET ADGAESS %
-§T- CrTY-$1-2P
en-si-2p | ROCKLEDGE FL st — &
e ST ) O Ceete 13 [ change [ Addition 5
NAME TRENARY, LARRY HAME
stheer anoress | 1609 ROCKLEDGE DRIVE STREET ADDRESS
erv-sr2e | ROCKLEDGE FL 32955 -T2
e 1 Delme TME O Change [T Addition
| - NAME i - - ] NAE -
. STREET ADORESS ' ' T - -t STRETADORESS | T .
; CITY-ST-7IP ciy-SI-2P
e "7 O Delete “mmg - [ changs [ Addisien
NAME HAME
STREET ADOAESS STREE! ARDRESS
CIFY-5T-2P CITY-ST.2P
TILE £ Deiemo TITLE O chage 3 Asgition
NAME NAME
STREET ADDFESS STREET ADORESS
Ty - S1-219 CITY-St-21P
HIE O oetete Tme [JCrange (] Aogitien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap Gly-57-2P
13. | hergby cem‘g that the information supplied with this fifing does not qualify for the: exemption stated in Section 119.07{3)i), Florida Statutes. | further cetify thal the informalion
indicated on 1his repont or supplemental report is true and accurate and that my signature shall have the same lagal ffect as if made under oath: thal { am an officer ¢r director

of the corperalion or the raceiver of trustee empowered to execute this repen as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

LSIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIAECTOR




% Frem

(Rev. Febougry NRIR

lrm VDG Uy stpioyer, wergerevens, If\mrihir:, trusts, omstes, churchos, { M

governmcnl spincles, cortain individusls, and-others, Saa lm.lyucﬂons}

Tapuitoant gt the Trensiy OMHB No. 1545-0003
Inum-l Rwvanue Setwe e P Koop a capy lor your records,

Trisdu nunwe o Losiness it gitig trom ngmc on e 1) Fxeculor, trasism. “ANA AL n.umu

Name of spplicgt {logal namo) (aw inl-llucﬁons] ) 7
. ’_7@ ke Open_toar-( omaany. -
" 1

:
g
i

5 wmm

| 4a’ Maling address [sireet address) Goom, apl., or sulono| |58 Businss 80nress (i Uiierent iiom address n liwes 4a and b1~
| ARE Dkelly Drive. | N
b C - slulu, :mu .TrF' [T Eb ly. stote. oy 2167 coan

. ﬁ,‘f /—L (3 X ? 5 9
] Counl)' andd <isio

rltv'lpnl bu:lnw.g 15 Iwerdivl

_Brevard Flor/da

il dm. G Noridieh

PR FIR M PHONE No. j321 783 7497 May.@1 2081 1:53PM PBd
Fom OO+ lication Mvﬁloy Ide nca%%gil ' T

7 ama of principal ‘ofcd, yurnasl palies, granted, SISy, 6 tustor—ESEN o 1TIN My bo roguired (sse Inatructions) > C} 2"0/‘/‘_652 J@K‘

-

8a  Typo of enthy {Chack only one box} (xeu Instructions)
Cauilon: If sppiluact is & Himited ilability company, soc the insinsctions for dnc Ba.
. (3 sola proprietsr SN : — ) Eslate (SSN of decerany) .
: U parnorstip . rj_ﬁersoc_\‘e_l\seryk‘:p‘[:orp._-_' - Pran NOMISITALD {SSN) L i —
L) REMIC I3 Natlonm Guara Other corporation (spocity) » _ T T e
(] Sistefoent govornmont ) Farmens’ cooporative 1 1nm
O churen o churen. controtleg o gureZation D rovers yovommant/milary
3 other nonproin orgonization (specity} » (erer GEN If opplicatin) . .
. 0 Ower spocity) = N . e
Bt If & corporetion, nama 1ha SIS of Torolgn country | STate / Foreign country '
i uppﬂcnbtu] whoro Incor porstod /‘ OFt da,
& Roason tor npplying (Chock only ono boul Iseu tm.uurtlms) 4 Banking purposo (specity purpnsa) > .
torted new businoss (specify type) ™ ... 4 Changed type of organizetion (Spacify now typey &
e e ] Purctiised going business
D leou amployees (Check the hnx and soo line 123 7 Crosted a trust {spacity typa) > .
[ ¢restec s pension plan (specify typo) W "] Other apacity) >
10 [me busincss slancy of acuirad (month, day. year) (saa Ir strucu l-‘n “Closing month of accountng year {see Imsiruciions)
— s/ ness._nel (ef = d_ . ecem bev” o
12 First dawn wages or anmdilas ware paicf or will ba, pakt o ah. d.w yaarl. Note: if appiicant 1s a withholding agors. antar dats Im:-oma wll
st b s (0 roVesIOoNt Bkon, fmonkh, fay, yourk . . . . . L . L L Wk L{/’ltﬁhom arlt &ﬂjﬁmb
11 Highost rambar of employeas oxpucted h v naxt 12 mom ivs, Note: #f the applicant does not | Noragrodural | Agricuiueal | Household
O4POC O Nava anly « wnloyoas during the parin, wrtur -0 (sew htiugthmy) R » . _
W Piiklpal activty (sen Instnictions) B RO&S . o e
1 ISina prncipal Dusinuss activity manufacwrng? . . . . . . L . . . L . . e . D vee L No
) _!!_‘_fns _PINCIPM pracuct and raw matondl usod I i e
18 1a whom era most of the nronums tr services sold? Plea:e ¢chack one hox. (7} Ousiiness {whotpsata)
] Pt rotalp ) _owar tspacuy) » o i"”‘
178 Hos tho applicant cves appueu lor an employor ldennﬂcmmmumhn for this of My uher busm-ss? S l_'_'] Yas M No
' _Nowo: I "Yos.” plaaso coniplwie #nes 170 and T7c. - R
17b  1F you chieekac “Yes™ on lIne 17, glve, BppELant’s KAl NANIG B A0S aMe Shin 0 prine appncmlon W Witiorend it liw 1w 2 abvw
Lgungme » j f . dec Tonm ™ I
17¢  Approximiste dats when and clty and stms where thu appll. .nlluu wan rh-.l Trilen g ovious a.\\ploycr lacmlﬁcmmn rAmBAP 11 Rnown.
Approxknste cste u/men fded fmo | cuy, yemd] Chy 8no sime: where fleu Piovious EIN
Unely

Name and 1Hie (Plesse typ

s ¢ peviuty, | Oebior e Iwe suavinssd NS appcaion. rrcd o The hes «{ 1y iuwledg: o e 1S e, Coriect. andd cornphdtn. frclude sres code
Z@ A %Q—QO

y e 0h, fres.

~ | —_e 05/;,//0200{

5\?10"."& L4 A

// ’// Note: Do not wiitc :Mm Fov official uso oy, - K o
Plaase Ieau(:. .~ [na 10»-:: Size Tﬂu-un fon spplying
Llkank =

For

Pepsrwork Reductlon Act Notice, see page 4, Cat. No. 15055N Fom SS-4 (Kev. 7.9R)

oL



