FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  PG9000067940 ecretary of State

1. Entity Name

WATER TAXI, INC. 04-08-2002 90216 018 ***150.00
Principal Place of Business Mailing Address

651 SEABREEZE BOULEVARD 651 SEABREEZE BOULEVARD

FORT LAUDERDALE FL 33316 FORT LAUDERDALE Fi 33316

ARG MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0938583 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NP g o ) Y. 23V, NNy SO ST ) P R

:ISENBERG"MWI . . S'ESQ coTTTTTTTTTTT Street Address (P.O. Box Number i§ Not Ac otable) .
315 S.E. 7TH STREET SUITE 301 Ke ey, Ped/w e X Suardly - Lawyevs
FORT LAUDERDALE FL 33301 \ !fin 1’25 I '£ f:nh?/g_l ng\/d‘ - Ly}k 2ol

Fo/b Lavdevdyle FL | "3%%0

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

NN/, 77 Jeeey B.8miT  B-26-02

Piyped or printed rigge end tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Flection Campaign Financing $5.00 way Se
=Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fez;s
-(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITLE O change ] Addition

NAME BEKOFF, ROBERT NAME

streeT aporess | 651 SEABREEZE BOULEVARD STREET ADDRESS

or-st-z¢ | FORT LAUDERDALE FL 33316 CiTY-ST-2P

TTLE s O Delete THLE [ change [ Additicn

NAME BEKQFF, DOROTHY HAME

staeeT aoeress | 651 SEABREEZE BLVD STREET ADDRESS

oIy -5T-21P FORT LAUDERDALE FL 33318 CITY-ST-2IP

LE O pelete TILE . [ Change  [] Addition

NAME NAME :

STREET ADDRESS'[ © =7 2. = «ommdi= | 2fsas o cwelme v o - 03 - W=sireeT anDRESS |- - = R v e e e — e - .

CiTY-ST-2ZIP CITY-5T-2IP

TITLE [ paleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE O elete "l me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TiLE ™ Delete TITLE [ Changg [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; apd that my name appears in Slock 11 or Blogk 12 if

changed, or on an attachment with jth all 3
e /fé& 454-YL)- ovsg
/ V Dal

SIGNATURE: i
SIGNJNG OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE ANC TYPED OR PRINTED N,

AV 9ZTETEQ

CR2E034 (9/01)

——




