2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P99000059834

°y

9/8/00-90008-017-$550.00-$550.00

1. Entity Name . FILL.*
b
BOATING BUDDIES INC. / LB CARY OF STale
YISI0H OF CORFORAT i~
Pringipal Place of Business Mailing Address y .
16€ HILTON HAVEN DRIVE 16 HRLTON HAVEN DRIVE 00 SEP 25 PHI2:35
1 XEY_WEST FL 33040 ) KEY WEST FL 39040
“";’5‘-#-:-’&—-—-»:_"_‘2‘—‘:_4_ .-.% s . : . —. .. ——
R R E T [T i Illl!IHIIIIIIIIIIIIH\IIIII\IIH
s Blvd 200 B Las Olas Bvd
Smte Apt. #, etc. . 4 0 6 Suite, Apt. #, alc. 40 b DO NOT WRITE IN THIS SPACE
City & Staf City & Stat - 4, FEpNumbsr Applisd For
v & Siate Yy L,,..J...A.l-t FL &‘ew‘u‘ FL- 5‘" 3 m 81 ..... Not Applicable
333 0 l wk Zp 3 33 0( Country (,(5 R | 5 Certificato ot Stanus Desios [ g.ﬁwﬁm‘
6. Name and Address of Currer Reglstered Agent T—e—=—-="="".-Name and Acdress uf New Hogistered Agem =~

ZELLA, RANDY E
16E HILTON HAVEN DRIVE
KEY WEST FL 33040

rame Zand E el

Sﬁt Addresg (Pﬁ. Box NumP;J' is Nat Aocrtablr)
. V.

Yot

Ciy F_}_[ l ! E

FL

Zi%(;idé ° l

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE m [

/800

Sgrewurs. mumyuummwmmlwm

NOTE: Pepixiorsd AQSIT KGN Tecairec wWhish raahatating)

el Th:s corpomﬂon i5'eligible to safisfy its Inangibld ™ "
Tax filing requirement and elects to do 0.

s L E NOWIIPFEE-SS $550.00~~ <<
After SEPFTEMBER 13, 2000 Min. will be $760.00

"10, Eiaction Campaigh FinaReing ¢5.00 My Ba |
Trust Fund Contribution, Added to Foes

CR2E034 (5/00)

(Sea criteria on back) - Make Check Payable to Department of State

14 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

me D 0 Delste O] Change L Addition

HAME ZELLA, RANDY E

smeeraooress | 16E HILTON HAVEN DRIVE

orv-s-2¢ | KEY WEST FL 33040

TmE O Delatn DO change [ Addition

NAME

STREET ADDRESS

cry-S1-p

TmE O oeleta O Crange O Addition

. M_;t-_-ﬁ-,_,;,‘ P e Dol i e - N it v T T = B R e e i i L ems =S T

STREET ADORESS

Ciry-51-2P

e (7 Detete [ Cange (] Addition

RAME

STREEY ADDRESS

CITY-51-2P ) .

THE O oelets i - DOt [JAaditon

NAME . ) L - L _ _-" .---...|-'--.

STREET ADORESS - - ‘ - -7 f

Toiy-Sicap 0\ {Lr\

Tme [ veiete [} \ [ Change [ Adifion

NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P cry-§1.08

13. | hereby cenng that the information supplied with this filin ng does not Gualify for the exernption stated In Section 119.07(3Xi), Florida Statutes. | further cartify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal as if made under oath; that | am an officer or dlractgr‘f
of the corporation or the receiver o trustee smpowered 10 execute this report as requ:rad by Chapter 607, Flonda Slatutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address, with aJl othor like empowered. ?

SIGNATURE: SIGNATURE REQU!HE %




