FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P99000025183 Secretary of State

1. Entity Name 01-23-2003 90172 027 ***150.00
AWESOME BOAT SERVICE, INC.

~N e
Principal Place of Business™————--———________ Mailing Addr Address

3032 S. OAKLAND FOREST DR. . 032 S. OAKLAND FOHEST DR" T e .
2601 2601
e B “"""[ “”I”I m" "m "m "m "”l "m ml”’"’ m" ”” '"[
2. Principal Place of Business 3. Mailing Address
Suite., Apt. # etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
GWIQ MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADW' ELIZABETH , Street Address (P.O. Box Number is Not Acceptabie)
3032 S. OAKLAND FOREST DR.
SUITE 2801 .
FORT LAUDERDALE FL 33309 City FL [ Zrcode
B The above named entity-submits-this statement for the.purpose of changing its registered office or registered ag agent or be both, m the State ¢ of Flonda I 'am famlllar with, and accepl
the cbligalions of registered agent. e e
SIGNATURE
o Signature, typed or printed name of registerad agent and tife if appiicable. (NOTE: Registered Agenl signature racuired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 - . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tt ‘l?und Col:\lr?bution : O fc!sd-g!gowli:yéf °
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [JChange  [] Addition
NAME ADI, ELIZABETH NAME :
STREET ADDRESS | 3032 S. QAKLAND FOREST DR. STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33309 oi-s1.2¢
e O] Delere I e Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TIILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP } _Qemvstze | R - -
THLE 1 Delete TILE oo T N T 7 T Trange DT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . GITY-ST-2IP _
TITLE ) e TITLE [ Change (] Addition
NAME : e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TgImY-sT-2IP
TIVLE L “o MLE O Change  [J Aduition
NAME oo A - NamE
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CiTY- ST-ZIP
12. | hereby certify that the infnareeter-seealind with this filing does gt quahfy for the exemptnon stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this ri 3 d that gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation & e
changed, or on an atiachment with

SIGNATURE:

uwred by Chapter 607, FIonda\Statutes and that my name appears in Block 10 or Block 11 if

2 AT Ad:iY
f//vfoanm)aa/ 1377

Date ay1|ma Phone #

OIS

iw

CR2E034 (10/02)



