2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 03, 2000 8:00 am
BOATING EXPOSITIONS, INC. ecretary of State
04-03-2000 90161 033 ***150.00
Principal Piace of Business ' Mailing Address
P.O. BOX 24360 P.O. BOX 24360
TAMPA FL 33623 TAMPA FL 33623-4360
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
g-q -y 3 5 é q-q 05-‘ Not Applicable
“p Country Zip Gourtry 5. Certificate of Status Desired O $8'75 "’.‘ddmo"ﬂl
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '
MURPHY' JAMES J Street Address {P.O. Box Number is Not Acceptabie)
5552 HARBORSIDE DRIVE
TAMPA FL 33815
City FL Zip Code
8. The above name ity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) Al y)/’/IIAM»LLJ-! S;' Qxﬁv / Wfa\f' . T-29-00
Signalura, typ{d ar pninted name of rw gigls’ac’ agent adH ugie if ‘pplicab\e_ !NbTE‘ Regisrereuvﬂgsnt signature required whan remstating} DATE
. . o . "

9. This carporation is eéuble to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TIME T change [ Addition
NAME ROBBINS, DALE § HAME e

sthee a00RESS | 9008 S.W. 152ND STREET STREET ADDRESS 64{‘03 = 27'”" '0( 4 w'

arvstze | MIAMI FL 33157 GITY-ST-2IP BRHD ENTON, Fr. 3 L{—ZD?

TITLE StD O Delete TITLE O change T Addition

NAME MURPHY, JAMES J NAME

sTReET ADDRESS | 5582 HARBORSIDE DRIVE STREET ADDRESS

oe-s-2P ) TAMPA FL 33615 STy -S¥-27

TITLE 3 Delee TILE ) [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TITLE [ crangs [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-&T-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

| STREET ADORESS STREET ADDRESS

' CIY-8T-7IP CITy-sT-Zip

13, Lhereby cerlify that the infermation supphed with this filin 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 ceorporation or the receiver giiusiee empowered to exacute this repart as required by Chapler 807, Florida Statules: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment w¢ address, with all other like empowered.

SIGNATURE: __ELORE LA 7 UL 3s/o0 15/655-2719

SIGNATURE A(IDTVPED o‘ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datel {Dayﬂme Phone #
PRINTED N

CR2E034 (9/99)




