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2000 UNIFORM BUSINESS MEPORT (UBR)

[SY

| DOCUMENT # P99000008034

1. Entity Nama

FLYING BOAT CENTER, INC.

L .
Principet Place of Business

1655 £ OAKLAND PARK BLVD
FT. LAUBERDALE FL 33334

Mailing Address

1655 E. DAKLAND PARK BLVD
FT. LAUDERDALE FL 333345236

2. Pringipal Place of Busingss 3. Maiing Address

FILED
Apr 26,2000 8:00 am
ecretary of State

02-05-2000 90021 048 ***150.00
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Sulte, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ~op 7 —
o= ION §77 Nt 2ot
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?&;’i Adional

6. Name and Address of Current Regisiered Agent -

7.. Namae and Address of Now Fleg-fstered Agent_

BLOOMGARDEN, PAUL M

Name 57—6

Ue/t)

CHes2

Street A

PINE 1SLAND COMMONS, STE. 208
8551 W. SUNRISE BLVO
FT. LAUDERDALE FL 33322
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8. The above named entity submi

- SIGNATURE

ch';nging its registered office or registered agent, of both, in the State of Fiorida,
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{HOTE: Rafistessd Agent signatura reqursd when relnsiating)

DATE

9. This corporafion i siigibie o ssisfy s Intangitie FILE NOW!!! FEE IS $150.00

. 10. Election Campaign Financin
Tak filing requirement and elecs 10 do $o, After MAY 1, 2000 Fee will be $550.00 5;::'2‘]“ - ffd-gum"gz?% Be
(See criteria on back) Make Check Payable {0 Department of State
N OFFCERS AND DIRECTORS ADODIMONSICHANGES TO OFFICERS AND DIRECTORS N 11

ME D O pelate L O charge [ Additic

NAME CHESS, STEVEN NAME

stieranonEss | 1655 E. QAKLAND PARK BLVD STREES ACDRESS

env-si2e | FT. LAUDERDALE FL 33334 ary-sT-21

e O petete 113 [Jchange [ Agditic

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-SY-2IP . CiTy-5F-2F

e R e L [T 1 B ) T M olange [ Adiic

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP Cimy-51-2ip _

TALE (3 Detete THE {TJchange [ Additic

WAME KAME

STREFT ADDRESS STREET ADDRESS

CiTY- ST 2P CITY-§7-2P

TLE [ pelets THLE O change  [J Additic

NAME HAME

STREET ATAIRESS STAEEY ADDRESS

tiy-§1-2 ' cTY- §1-20

nae [ Defata THE [ Change T3 Agdiic

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-sT-2IP

13. | hereby cer| ol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the Information
indicated on aficfaccptdte and that my signature shall have the sameé legal effect as if made under cath: that | am an officer or dlrec!cg
01 The carporallong, b e tits report a5 required by Thapter 807, Porida Statutes; and Ypat my narme appezrs in Block 11 o Biock 32
changed, oron a ke empowered. ©
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ATURE AND TYPED OR PRINTED MAME OF SIGNING o-‘Ft;:sn OR GHAECTAR 4 Daw Daytuma #hane #
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