2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

FLORIDA:BOATINC.-

P99000051742

Principal Place of Business

343 CAUSEWAY BLVD.
OUNEUIN FL 34698

Mailing Address

920 WISCONSIN AV
PALM-HARBCR FL 34683

2. Pringipal Place of Business

3. ling Address

x \O

_’Z_SS_Om,ag s S
Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91208 016 ***150.00

DO NOT WRITE IN THiS SPACE

v rar

BN

/Palj[v&State W a{ Q

City & State

4, FEI Number

Applied For

59-3578771

Not Applicable

e “Coun{g -""‘_"‘5-"

24033 U

_ o
TEC

—.%U W 5. Certificate of Status Destred

— R

O '$8;75 Adcﬂ;i;)nal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, FELICE R
920 WISCONSIN AVE.
PALM HARBOR FL 34683

Nameg

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

£L g e

¢ SIGNATURE

8. The above named entity. submitythis statement for the purp
-—

changing its r

. e A

istered office or registered agent, or both, In the State of Fiorida.

Signature, typed or prinlsd’nama ol registered agent and itle if applicable.

{NOTE: Ragisteregfgeht signatura required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEKLS_JHSO.OO
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- $5.00May Be-
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delets TMLE [ Change [ Addition
NAME LEVY, FELICE R NAME :
staeer aooress [820 WISCONSIN AVE STREET ADDRESS
crv-sr-z» |PALM HARBOR FL 34683 ITY-ST-2IP
TITLE VPS . O Delete TITLE [ change [ Addition
NAME LEVY, HOWARD G NAME
street ADORESS |920 WISCONSIN AV STREET ADDRESS

- omy-sT- 7P| PALM" HARBOR FL-34683-—7 — = - wrmomiommr et o OV-ST- 2P| e v 5 o o . osl
TITLE . L [ celete TITLE [ Change [ Addition
NAME . ’ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZIP
TITLE c O oelete TITLE T Change  [J] Addition
N b . NAME ,
SIREET ADDAESS [ STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-8T-71P
TITLE [1 pelete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CR2E034 (9/01)

£

changed, or on an aita

SIGNATURE:

indicated on this report or supplemental report is trus and acourate ang
" of the corporation or the receiver or trugfee empowered 1o execute thy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | turther certify that the information
hat my signature shall have the same legal effect as if made under oath; that f am an cfficer or director
dport as requirgal by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/28/52; 727- 785 -268

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /

I Date Daytime Phane #

~

\ "



