FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, .

DOCUMENT #  P99000008034 Secretary of State

1. Entity Name

FLYING BOAT CENTER, INC. 03-29-2002 90207 037 ***150.00
Principat Place of Business Mailing Address

1655 E. OAKLAND PARK BLVD 1655 E. QAKLAND PARK BLVD

FY. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 090 Applied For

6 1 187 MNat Applicable
i Count Zi Count iti
Z‘_!p ouniry e ountry 5. Certificate of Status Desired O $8'75 Addltionaf
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
[ ]

CHESS' § N Street Address (P.O. Box Number is Not Accepiable)

1655 EAST OAKLNAD PARK BLVD.

FORT LAUDERDALE FL 33334

- City ' Zip Code
_ FL
8. The above na@ity% atel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y / N AV
Signature, typeuwtedﬂa;s ofremeleimt e At L A et S {NOTE: Regislered Agent signature reguired when refnstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . ‘ . .

Tax fiing roquirement and slects 10 00 50. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

g req \ y 1, . Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Pa}a.ple to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘}GRS IN 11
TILE D BLfete me ADHA M Mggg DG [ Addition
NAME CHESS, STEVEN NAME D pL
smeer aooeess | 1655 E. OAKLAND PARK BLVD STREET ADDRESS /é.g—s =3 M AL R
orv-st-2r | FT. LAUDERDALE FL 33334 orv-sT-2p Ik S pr DEZIRSE, 2533 Q/
TITLE 3 Delete | e e LA / [ Change 'EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P B CiTY-ST-2If _
TITLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITy-S§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-ZIF

13. | hereby certify that the information supplied with this filing does nat quelify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the receivgf or trustee empowsred ecwie 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 attachmentglith gh address, with all Sther lise empowered.

i L22) Pdam Chess _ojjgfed  gssiy-73s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV OZEPYED

CR2E034 (9/01)



